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Contains 0.2 per cent Furacin 
(brand of nitrofurazone: 
5-nitro-2-turaldehyde semicar- 
bazone) ina water-soluble base. 
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another of its several advantages: 





Furacin remains actively antibacterial 





Indications 


Infected surface wounds, or for the prevention of such 
infection 

Infections of second and third dearce burns 

Carbuncles and abscesses after surgical intervention 

Infected varicose ulcera 

Infected superficial ulcers of diabetics 

Impetigo of infants and adults 

Treatment of skin-graft sites 

Osteomyelitis associated with compound fracture 

Secondary infections following dermatophytoses 
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in vitro in the presence of such organic matter 
as blood, serum and bacterial debris!2:*, when 
its minimal antibacterial concentrations are 
increased as from two to ten times. Results 
in vivo also demonstrate its effectiveness in 
the presence of wound exudates*. 
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The Status of Tyrothricin as 


an Antibiotic Agent 











The Origin of Tyrothricin 
First isolated in 1939 by Rene J. Dubos of 
Rockefeller Institute. 


Recovered from living cultures of the Bacil- 
lus brevis. 


Clinically superior to other antiseptic agents 
for topical application. 

Highly effective against a wide variety of 
Gram-positive organisms. 
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“BAND-AID is the registered trade-mark of 
Johnson & Johnson for its adhesive bandage. 








Used successfully in the treatment, by topical 
application, of many miscellaneous infec- 
tious conditions. 


The Advantages of Tyrothricin 


Broad antibacterial spectrum — more active 
topically than the sulfonamides—more prac- 
tical topically than penicillin. 

Action is rapid and prolonged — both bac- 
teriostatic and bactericidal. Activity is main- 
tained in presence of tissue fluids. 


Has extremely low local tissue toxicity. 


The Sunportance of Tyrothricin 
in Adhesive Bandages 

An excellent antibiotic for impregnating ad- 

hesive bandages because: 


¢ it is highly effective in extremely 
small dosages. 


¢ it is stable and not readily absorbed. 


e it has rapid action, prolonged 
effectiveness. 


Johnson & Johnson was the first to recognize 
the importance of incorporating tyrothricin 
in surgical dressings —the first to bring you 
this effective new antibiotic in a ready-made 
adhesive bandage—BAND-AID* adhesive 
bandage with Tyrothricin Pad. 


ORDER FROM YOUR DEALER 


Gohmon 
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B. it pediatrics or proctology, dermatology 


or gynecology, internal or industrial medi- 
cine, Calmitol is singularly simple and safe 
therapy—first thought for specific control 


of pruritus, the symptom of so many states. 


She. Leeming 6 Canc 


155 EAST 44TH STREET, NEW YORK !7, N.Y. 
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[NoTe: The opinions expressed in the editorials of this 
Journal are not to be considered as necessarily repre- 
senting the opinions of any associated organizations. | 


This Month 


YIGNS of the Times: (1) the rapidly grow- 
\J ing number of newspaper items and com- 
ments on matters of industrial medical sig- 
nificance; (2) the continued slanting of gov- 
ernment agency expressions toward one or 
another form of “social” medicine; and (3) 
the increasingly muddled thinking from 
sources that used to have a reputation for 
wisdom and common sense. No. (1) is evi- 
dent in “Comment and Opinion” (page 14). 
. . » APROPOS of (2), in an article entitled 
“Some Public Health Implications of Selec- 
tive Service Rejections,” in the July, 1947, 
Bulletin of the New York Academy of Medi- 
cine, the chief of the USPHS division of 
public health methods quotes from “Medical 
Education and the Changing Order” as fol- 
lows: “Unless they (the physicians of the 
future) recognize the right of every person 
to adequate medical service, the medical pro- 
fession will degenerate to the level of a trade 
in which, as tradesmen, physicians will be 
concerned merely with the techniques of 
their trade.” This, by itself, is a non sequitur 
of record proportions. The proponents of 
socialized medicine are determined to reduce 
the medical profession “to the level of a 
trade,” and their alleged reason for doing so 
is that their W-M-D bill is the only way to 
compel the physicians to recognize “the 
right of every person to adequate medical 
service.”” Thus, the more the physicians recog- 
nize the “right” the more they will become 
the tradesmen which they wouldn’t become 
if they did recognize the right. Possibly Ab- 
bott and Costello could straighten this out. 

AN EXAMPLE of No. (3) is a recent 
article in Saturday Evening Post in which 
the author draws conclusions derogatory 
of the medical profession from the answer he 
got to an inquiry regarding the number of 
physicians available for relocation to other 
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One source for... 
DISPENSARY and FIRST-AID EQUIPMENT 


If you now have, or plan to install, a medical department as 
part of your safety program, the A. S. Aloe Company can give 


you valuable assistance. Our completeness as one source for 


all types of medical equipment, instruments and supplies is 


evident upon examination of the large Aloe Catalog, number- 
ing 588 pages, containing over 25,000 items. In it you will 
find everything from first-aid kits to full equipment for doctors’ 
offices. Products, for example, such as the Steeline equipment, 


illustrated above, are characteristic of our advanced thinking 


in terms of more efficient, modern equipment. Industries from 
the smallest to the largest look to this one source for every 


medical department need. The national scope of our service 


assures you intelligent, personal assistance in all your problems 
of equipment and supplies. 
A. S. Aloe Co., for your copy of our complete catalog. 
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localities. The answer, of course, was 
“none.” This was an American an- 
swer to a totalitarian question. Bu: 
who inspired the question in the first 
place? And another (3) is found at 
the end of the item “Decline of the 
Dinner Pail” (page 386): “Manage- 
ment’s responsibility for adequate nu- 
trition of workers is become so 
widely acknowledged. . . .” Manage- 
ment has been doing a pretty good job 
without being aware of this “respcn- 
sibility.” Its interest in nutrition has 
been a spontaneots and voluntary 
reaction to a growing demand, a de- 
cent and common sense reply to an 
indieated need. But “responsibility?” 
Where will it end? Does “adequate nu- 
trition” include meals at home, or out- 
side the plant? And if “responsibility” 
now reaches out to nutrition, will it 
stop there or go on to housing, trans- 
portation, etc., until it embraces even 


Address “Industrial Division,” 


OE cOMPAN Y| 


Olive Street, St. Louis 3, Missouri 


the “love life” of the workers? With- 
out a doubt, there are numerous bu- 
reaucrats who would really like to 
regulate that, and, since they are 
trying to sneak up on totalitarianism 
through industry, they will find some 
way after while to put it in the lap 
of management. The picture of the 
ultimate in regimented nutrition is 
well drawn in HENRY KESSLER’S story 
of his visit to Russia in the years pre- 
war. He was shown the departmental- 
ized dining rooms in a Soviet factory. 
There was a separate room for the 
diabetics, another fcr those with ul- 
cers, another for the constipated, etc., 
to a nice degree of refinement. But 
the food being served was exactly the 
same at every one of the tables. It is 
heartening, however, to remember that 
in this country, at least, the experts 
on insanity are physicians, and not 
politicians. .. . WITH reference to the 





July, 1947 


358, there’s a bit of 
Taft’s comment on 
the movement in Congress to relieve 
the railroads of “an estimated 100 
million dollars” annually for the non- 
occupational diskness and accident ex- 
pense to which they became liable 
July 1. The Senator said: “If we 
try to correct every mistake made by 
the New Deal on a piece-meal basis 
we will never accomplish anything 
constructive. This whole question of 
social security, railroad benefits, and 
unemployment compensation should 
be gone into thoroughly by Congress 
and a new program presented”... . 
BUT, about this issue. It offers much 
of interest, all of a quality to speak 
for itself. Lest “Chiropody” (page 
356) be considered of purely minor 
importance, it may be noted that it is 
a common feature of department store 
medical services. . . . THE report based 
on 2000 electrocardiograms by DRS. 
KLINE and HESS (page 378) furnished 
the substance of a previous article 
by these authors in Ohio State Med. J. 

. THE Wisccnsin In-Plant Clinics, 
by DR. BREHM (page 376) brought 
many satisfactory comments from 
physicians who, “concerned with in- 
dustrial practice through participa- 
tion in the open panel (Wisconsin) 
program, have never studied indus- 
trial processes and seen the environ- 
ment in which their patients work.” 
... JUST as we make the notation that 
this is a good idea and should be 
widely applied, comes the July number 
of J. Indiana State M. A., with DR. 
SPOLYAR’S account of another success- 
ful meeting of the kind, when Inland 
Steel Company was host to the Lake 
County Medical Society. “As part of 
their regular March meeting, Lake 
County physicians were conducted on 
an all-day plant-wide tour and in 
the evening the group was joined by 
tcp management at a dinner meeting. 
Through the efforts of DR. E. H. CARLE- 
TON, Inland Steel Medical] Director, 
and DR. D. R. JOHNS, Medical Society 
President, the physicians were exposed 
to all aspects cf industrial medicine, 
its responsibilities, limitations and 
hopes. Similarly, through the plant 
tour, members of the medical group 
gained first-hand visual information 
as to the type of work various men 
were doing, and how it was done... . 
The meeting was well attended in that 
some 200 participated in the day’s 
activity. The company literally threw 
its doors open to the society and every 
member had free access to any part of 
the plant and could ask any questions. 
The physicians did take this opportun- 
ity. ... The evening dinner was fol- 
lowed by a motion picture, ‘Drama of 
Steel.’ With this background p‘us the 
tours of the plant, MR. A. J. COCHRANE, 
of Inland Steel, discussed the devel- 
opment of the medical and safety pro- 
grams. Again every effort was made 
to have everyone understand the 
medical problems associated with the 
manufacture of steel... . Such meet- 
ings deserve a great deal of consid- 
eration by other medical groups... .” 
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The uses of Fiberglas* 
materials described in 
this edition are: 


Fracture Bandage 

. 
Measurement of Nitrogen 
Loss in Exudate from 
Surface Burns 

* 
Surgical Packs and Wound 


Dressings 
. 


Experimental Surgical 


Sutures 
- 


Tracer Threads in Surgical 
Sponges 


Root Canal Filling 
. 

Foot Prosthetic Appliances 
. 

Blood Plasma Filters 
. 

Culture of Microorganisms 
- 


Nonallergenic Pillows and 


Mattresses 
_ 


Air Filtration 


Sterilizable Motor for 
Electric Bone Saw and Drill 


Wadding for Penicillin 
Tablets 


Processing Vat for 
Hormone Segregation 


Insulated Shipping Con- 
tainer for Human Blood 
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The revised and expanded 

edition of 

“Pioneering Uses of Fiberglass 
Materials in Medicine”’ 

is now ready. 


A copy will be sent to you, on request. Owens-Corning 
Fiberglas Corporation, Dept. 2029, Toledo 1, Ohio. 
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FIBERGLAS 


te 96 GS Pat OFF 





*FIBERGLAS is the trade mark (Reg. U. S. Pat. Off.) of 
a variety of products made of or with glass fibers by 
Owens-Corning Fiberglas Corporation. 
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American Association of industrial 
Physicians and Surgeons 


z 11E object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organieation members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Henry S. Brown, M.D., 
ihises Bell Telephone Company, 
Detroit 26, Michigan. 


President-Elect: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
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Consultant in Industrial Surgery, 
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Second Vice-President: 
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Kansas City, Missouri. 


Secretary: 
Freperick W. S.ose, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois. 


Treasurer and Managing Director: 
Epwarp C. Ho_msiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


DIRECTORS 
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Inland Steel Company, 
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Jacksonville, Florida. 


MELVILLE H. MANSON, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, N. Y. 


FRANK R, Grirrin, M.D., 
Medical Director, 
Lever Brothers, Ltd. (Canada), 
188 Sherbourne St., 
Toronto 2, Ontario. 


O. A. SANDER, M.D., 
Consultant in Industrial Medicine, 
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DIRECTORS 
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Louts R. DANteELs, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 
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Cadillac Motor Division, 
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Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is independently Owned and Published 








PERSONAL 


D* KENNETH E. DOWD, Montreal, 
Quebec, Chief Medical Officer of 
the Canadian National Railways and 
Trans-Canada Air Lines since 1943, 
has been elected Chairman of the 
Medical and Surgical Section of the 
Association of American Railroads. 
During the second world war he 
served as Medical Consultant in Civil 
Aviation to the Royal Canadian Air 
Forces and as Chief Medical Con- 
sultant of the Royal Air Force Ferry 
Command. 





D*. HERBERT L. HERSCHENSOHN, 
Santa Monica, recently ap- 
pointed Medical Director for Doug- 
las Aircraft Company, is a graduate 
of New York University Medical 
School, and the author of a series 
of articles entitled “The Germs We 
Live With,” published by Hygeia, 
the Health Magazine. 


R. W. R. LOVELACE, formerly chief 

of the aero-medical laboratory 
at Wright Field, Dayton, during the 
war, has been named director of a 
medical program for T.W.A. 


Vv. HENDRICKS, industrial hygiene 
iN. engineer, Division of Industrial 
Hygiene, Georgia State Department 
of Health, has joined the research 
section of Standard Oil Company of 
New Jersey’s medical department as 
industrial hygiene engineer. 


T A REUNION of the medical staff 
41 of the Employees Hospital 
(Fairfield) of the Tennessee Coal, 
Iron & Railroad Company in Bir- 
mingham, May 16, more than half 
of the 248 interns who have worked 
with DR. LLOYD NOLAND, Birming- 
ham, at the hospital returned to pay 
him honor on completion of 34 years’ 
service with the company. Part of 
the ceremony was in the nature of a 
surprise party in that DR. NOLAND’S 
six brothers and sisters, who had not 
been together for many years, were 
present. A book was presented to 
him, also as a surprise, containing a 
list of the interns and staff members 
with whom he had served through- 
out the years, and a number of med- 
ical papers published for the first 
time by eminent authorities. The 
book, which also contained a biog- 
raphy, had been prepared by a com- 
mittee headed by DRS. E. BRYCE ROB- 
INSON, JR., HILLARY H. HENDERSON, 
JR., WALLACE A. CLYDE and RUSSELL 
G. HIGHTOWER, all of Fairfield. pr. 
NOLAND came to Birmingham from 
the Panama Canal Zone, where he 
had been an assistant to GENERAL 
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C. Hotmsiap, M.D.—Chairman 


F W. Svose, M.D 
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USEFUL PRODUCTS 
FOR BUSY PHYSICIANS 


ba " 7 . _ 











PENICILLIN 
VAGINAL SUPPOSITORIES 


Schenley 


containing 100,000 units of penicillin each... provide a new, convenient, 





painless method of applying the drug directly at the site of infection. In re- 





sistant cases 2 suppositories per application may 


be used. Supplied in boxes of 6 and 12. 











PENICILLIN IN OIL AND WAX 
Sehen ley (Romansky Formula) 


in B-D* Disposable and Metal Cartridge Syringes. Cartridges contain 





300,000 units of penicillin. Also available in 10-cc. vials, each cc. contain- 


ing 300,000 units, suitable for use with the standard 
glass syringe. No refrigeration is required...easier 
to use in and out of the office. 














| Sehenley LABORATORIES, INC. 
© Sehetiy Waetpinn Be. EXECUTIVE OFFICES: 350 FIFTH AVENUE * NEW YORK 1, N. Y 


*Trade Mark Reg., Becton-Dickinson, Inc. 
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Chicago Society of Industrial 
Medicine and Surgery 
1947-48 Officers 
Dwicut I, GearnArt, M.D., Chicago, 
President. 
Feuix JANSEY, M.D., Chicago, 
Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer, 
Board of Governors 
Terms to Expire 1948. 
CHARLES Drueck, Jr., M.D., Chicago. 
JoHN R. Merriman, M.D., Evanston, Il. 
Burron C. KitpourNne, M.D., Chicago. 
Terms to Expire 1949. 
J. DANIEL WILLEMS, M.D., Chicago. 
T. R. Hincnton, M.D., Chicago. 
CLARENCE W, HENNAN, M.D., Chicago. 
Terms to Expire 1950. 
Kari G, Runpstrom, M.D., Chicago. 
Georce W. Bour, M.D., Chicago. 
Geratp J. Firzceratp, M.D., Chicago. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 
S. H. Werzier, M.D., President 
606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
Euston L. Berknar, M.D., 
231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treusurer 


Grorce H. HorrmMann, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 


U. E. Gernarp, M.D., 
1332 5. 16th Street, Milwaukee. 


Ht. G. OaKLanpb, M.D., 
1651 N. 12th St., Milwaukee. 


Epwarp Quick, M.D. 
411 E, Mason St.. Milwaukee. 


Daviw Memican, M.D., 
231 W. Wisconsin Ave., Milwaukee. 








Western Association of Industrial 
Physicians and Surgeons 


Officers 
WILLIAM P,. Suerarp, M, D., President, 
140 East 40th Street, 
New York, New York. 
FENN E. Poo.e, M.D., Vice-President, 
702 West Broadway, 
Glendale 4, California, 
CuristorHer Lecco, M.D., Secretary, 
Plant Physician, 
California and Hawaiian Sugar _ 
Refining Co., Crockett, California. 
Joun E. Kirxreatrick, M.D., Treasurer, 
516 Sutter Street, 
San Francisco, California. 
Directors 
J. M. McCu.toucn, M.D,-—-1948 
Crockett, California. 
A.Frrep D, Dick, M,D.— 1949 
Post Office Box 517, 
Del Mar, California. 
JEROME SHILLING, M.D.—-1950 
740 Olive Street, 
Los Angeles 14, California. 
Rooney R, Bearp, M.D.—1951 
2330 Clay Street, 
San Francisco, California. 
Chairman, Board of Directors 
Joun B. BALL, M.D., 
414 Spurgeon Building, 
Santa Ana, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Florida Association of Industrial 
and Railway ‘Surgeons 


Officers 
Lioyp J, Nerro, M.D., President. 
Freperick H, Bowen, M.D., President-Elect. 
J. E. MaAtmes, Jr., M.D., Vice-President, 
J. H. Mircenecs., M.D., Secretary-Treasurer. 


Directors 
FrepericKk OrTyen, M.D. K, A. Morris, M.D. 
FRANK D. Gray, M.D. F. A. Voet, M.D. 


Component Society of thi American Associa- 
of Industrial Physicians and Surgeons. 
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WILLIAM C. GORGAS. He founded the 
three and one-half million dollar 
Tennessee Coal and Iron Hospital. 
His experience in the tropics has en- 
abled him to reduce greatly the num- 
ber of cases of malaria among the 
company’s employees. 

J.A.M.A., June 9%, 1947. 


yr eggevven BEN MOREELL, USN (Ret.), 
4 recently elected President and 
Board Chairman of Jones & Laugh- 
lin Steel Corporation, has become a 
member of the Board of Trustees of 
Industrial Hygiene Foundation. ap- 
MIRAL MOREELL, founder of the Sea- 
bees, is the third representative of 
the steel industry to be named to 
the Foundation’s Board of Trustees. 
The others are H. G. BATCHELLER, 
President of Allegheny Ludlum Steel 
Corporation, and R. E. ZIMMERMAN, 
Vice-President of the U. S. Steel 
Corporation of Delaware. JOHN F. 
MCMAHON, Managing Director of In- 
dustrial Hygiene Foundation, was 
also elected to the Foundation’s 
Board. The Twelfth Annual Meet- 
ing of the Foundation’s 340 member 
companies will convene at Mellon In- 
stitute, Pittsburgh, on November 20. 
Round-table conferences will be held 
on November 19 and 21, the day be- 
fore and the day after the Annual 
Meeting, for physicians, chemists, 
engineers, and attorneys from mem- 
ber companies. The Foundation is a 
non-profit, research organization for 
the advancement of health in indus- 
try. Headquarters and laboratories 
are maintained at Mellon Institute. 


f ENNETTS VALLEY miners are bid- 
ding farewell to their beloved 
“DR. BETTY’’—the slim blonde woman 
doctor who led a bitter two-year 
fight that brought a new way to a 
half dozen Elk county mining com- 
munities. DR. BETTY is DR. ELIZABETH 
HAYES, mining company physician, 
who won prominence in 1945 when 
she led a successful miners’ protest 
against what she described as “in- 
tolerable living conditions” in the 
towns of Force, Byrnedale and 
Hollywood. DR. BETTY said today that 
she is leaving permanently the val- 
ley where she was born. “I’m put- 
ting a long, long vacation first,” she 
said. “I’m going on a trip to Florida. 
It will be my first vacation since 
getting out of medical school in 
1936. After that, I’m not sure what 
I’m going to do.”’ More than a thou- 
sand miners and their families gath- 
ered at Parker Dam State Park yes- 
terday for a picnic honoring the 
woman physician. They gave her a 
jeweled wrist watch. But she was 
more thrilled about the handful of 
deeds to homes that were handed 
out to miners of Hollywood. Hun- 
dreds more will be distributed in a 
week or two to other miners who are 
buying homes formerly owned by the 
Shawmut Mining Company. Another 
physician, DR. PAUL J. ZALIGORSKY, of 
Bedford, Pennsylvania, will take 


over the company doctor’s post. 
New York Sun, June 9, 1947, 
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Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 
RicHArD F, McCoart, M.D., 
Universal Winding Company, 
Cranston. 
Vice-President 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence. 
Secretary 
JAMES P. Derry, M.D., 
Division of Industrial Hygiene, 
State Department of Health, Providence. 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 


Board of Directors 

FRANK A. MERLINO, M.D., 

Providence Tuberculosis League, 

Division of Industrial Tuberculosis, 

State of Rhode Island, Providence. 
REMINGTON P. CAPWELL, M.D., 

Whittet-Higgins Company, Providence. 
Epwarp F. DouGHERTY, 

Liberty Tool and Gauge Co., Providence. 
JoserH C. JOHNSTON, M.D., 

Texas Company, Providence. 


CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Co., Pawtucket. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

E. P. Hevier, M.D., President. 

C. N. Linpquist, M.D., Secretary-Treasurer. 
Directors 

MatTTrHew W. Pickarp, M.D. 

JoHNn E. Castes, M.D. 

F. L. Fererapenp, M.D. 

Vincent T. WiLuraAMs, M.D. 

Delegate to A.A.1.P. & S. Convention: 

E. P. Hevier, M.D. 


Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
A, F. MANGELSDorRFF, M.D., President. 
Calco Chemical Div., Bound Brook. 
A. Gipson, M.D., Vice-President. 
Merck & Co., Inc., Rahway. 
E. V. Prospst, M.D., Secretary. 
E. I. du Pont deNemours Co., Arlington. 
J. M. WETHERHOLD, M.D., Treasurer. 
—E. I. du Pont deNemours Co., Deepwater. 
Directors 
DoNnaALv O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City. 
J. M. CarR.is_e, M.D., 
Merck & Co., Inc., Rahway. 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater. 
Wm. H. McCa.uion, M.D., F.A.C.S., 
Genera! Aniline Co., Elizabeth. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 
A. L. Brooks, M.D., President. 
601 Piquette Ave., Detroit. 
J. DUANE MILLER, M.D., President-Elect. 
604 Metz Building, Grand Rapids. 
Don F. Kupner, M.D., Vice-President. 
435 Wildwood, Jackson, Michigan. 
M. W. SHELLMAN, M.D., Secretary-Treasurer. 
Metz Building, Grand Rapids. 
Board of Directors 
Henry Cook, M.D., Flint. 
R. H. DENHAM, M.D., Grand Rapids. 
Component Society of the Ameri Associa- 
tion of Industrial Physicians and Surgeons. 





Territorial Association of Plantation 
Physicians 

W. N. Berctn, M.D., Pepeekeo, Hawaii, T.H., 
President. 

WILLIAM BALFour, M.D., (Deceased) Wailuku, 
Maui, 
Vice-President. 

P. H. LILJeEsTRAND, M.D., Aiea, Oahu, T.H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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the protein patients accept 





























Protein therapy is important in all branches of medicine. Every cell of every 
tissue requires protein for growth and repair. Protein requirements are 
therefore frequently enormous. e How may protein be administered in 
large amounts? The simplest and best way is by mouth, for any patient who 
can swallow. Infusion hazards are avoided; more complete nutrition is pro- 
vided.* e ‘Detcos’ Protein-Carbohydrate Granules present palatable, con- 
centrated, whole protein of high biologic value, protected from wasteful use 
as energy. ¢ Patients like the taste of ‘DeLcos’ Granules, and will accept it 
almost ad libitum. Dosage may be pushed to the limit and maintained at a 
high level indefinitely. Moreover, since ‘DeLcos’ Granules provide carbo- 
hydrate-protected, whole protein, containing strepogenin,* a factor lacking 
in protein hydrolysates or mixed amino acids, maximal nutritional efficiency 
is achieved. Controlled growth tests have shown that ‘DeLcos’ Granules are 
biologically superior to beefsteak. e ‘DELCos’ Protein-Carbohydrate Granules 
contain casein and lactalbumin, providing a balanced combination of all the 
essential amino acids, as whole protein, protected from wasteful use as energy 
by carbohydrate (30%). Supplied in 1-lb. and 5-lb., wide-mouthed jars. 
Sharp & Dohme, Philadelphia 1, Pa. 


*Editorial: J.A.M.A., 131:826, July 6, 1946. 


palatable 
easily digested 
efficient 


Protein-Carbohydrate Granules 
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New York State Society of Industrial 
Medicine, Inc. 
RussE.ut C. KimsBaL., M.D., President 
—Consolidated Edison Co., 
4 Irving Place, New York 
Puiu L. Forster, M.D., Vice-President 
867 State St., Albany 
IRVING GRAY, M.D., Beovstary 
—25 Plaza St., Brooklyn. | 
Joun J. BLackForb, Executive Secretary 
and Treasurer, 
—40 East 5ist St.. New York 
Executive Council 
HAtcyon HALsTeD, M.D., 
Pelham Manor. 
Francis J. RYAN, M.D., 
Syracuse. 
CHARLES D, Squires, M.D., 
Binghampton. 
ANTHONY AvatTA, M.D., New York, 
Hartford Accident and ay Co. 
Harry V. SPAULDING, M.D., New Yo 
General Accident Co. 
CHRISTOPHER STRAHLER, JR., M.D., 


Albany. 
REEVE M. Brown, M.D., 
Buffalo 
Joun J. Wirtmer, M.D., New York, 
Consolidated Edison Co. 
Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons, 








Central States Society of Industrial 
Medicine and Surgery 
Officers 1947-48 


Rosert M. GRAHAM, M.D., President 
Chicago, Illinois. 
D. Orts Con.ey, M.D., President-Elect 
Streator, Illinois. 
THOMAS C, BrowNinG, M.D., Vice-President 
Chicago, Illinois. 
FRANK P. HAMMOND, M.D., Sec.-Treas. 
Chicago, Illinois. 
Board of Governors 
1948—Frep M. Miter, M.D., Chicago. 
UrBAN E. Gesuarp, M.D., Milwaukee, 
Wisc. 
J. DANIEL WILLEMS, M.D., Chicago. 
1949—H. W. ae, M.D., 
Bloomington, Ill 
— R. LAMB, M.D., Indianapolis, 
nd. 
JoserH H, Tuomas, M.D., Chicago. 
1950—-MeELvIN L, Hote, M.D., Danville, II. 
B. B. Reeve, M.D., Chicago. 
WILLIAM G. BessMm_er, M.D., 
Davenport, Iowa. 


Component Society of the American Associa- 
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URGEON PAUL C. CAMPBELL, JR., has 

been appointed Chief, Office of 
Dermatology, Industrial Hygiene 
Division, U.S.P.H.S., to succeed pr. 
LOUIS SCHWARTZ who is retiring 
officially July 4, 1947. pR. CAMPBELL 
has been a close associate of DR. 
SCHWARTZ for more than two years. 
Before he was assigned to the Indus- 
trial Hygiene Division he spent three 
years in North Carolina on the 
venereal disease program of the 
U.S.P.H.S. His training in derma- 
tology began shortly after he gradu- 
ated from the University of Buffalo 
School of Medicine. For five years he 
was resident in dermatology and 
syphilology at the Edward J. Meyer 
Memorial Hospital, Buffalo, New 
York. During his association with 
the Office of Dermatology, he studied 
and treated a wide variety of derma- 
titis. He has investigated causes 
and recommended controls for der- 
matitis in airplane manufacture, the 
textile finishing industry, printing 
trade, food canning industry, ma- 
chine shop and many others. One of 
his more detailed studies concerns 
the manufacturing processes which 
involve the newer resins. He has 
also done extensive patch testing to 
find new chemicals which are less 
hazardous than the chromates used 
in lithography. 


(oe C. HARROLD, PH.D. (for- 
¥ merly chief industrial hygienist 
for the Chrysler Corporation, 1935- 
45; independent consultant 1945 to 
present) and STUART F. MEEK, M.D. 
(assistant medical director, Chrysler 
Corporation, 1936-45; Wayne Uni- 
versity and consultant 1945 to pres- 
ent) and associates have organized 
the Industrial Health, Hygiene and 
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New England Conference of Industrial 
Physicians 
Officers 


STANLEY SrracGuE, M.D., President 
roe Physician, 

& P. Coates R. L., Inc., 
107 yt 
Pawtucket, Rhode Island. 

J. RoBerTsON KNowWLEs, M.D., Vice-President 
Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 

J. ALLAN THompson, M.D., Sec’y-Treasurer, 
Medical Officer, 

New Engand Tel. & Tel. Co., 
245 State Street, Boston. 
Board of Directors 


Donato V. BAKER, M.D., 
Lever Brothers, 
Cambridge, Mass. 
James I. Roperts, M.D., 
Medical Director, 
New England Power Service Co., 
441 Stuart Street, Boston. 


Timotuy F. Rock, M.D., F.A.C.S., 
Nashua Mfg. Co., 
77 Main Street, 
Nashua, New Hampshire 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery. 
570 Main Street, 
Winstead, Conn. 
Henry B. Moor, M.D., F.A.C.S., 
Medical Director, Gorham Mfg. Co., 
147 Angel Street, 
Providence, Rhode Island. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 
F. M. SUMMERVILLE, M.D., Oil City, Pa., 
President. 
Epwarp P. Heiter, M.D., Kansas City, Mo., 
Vice-President. 
Joun A. CAHILL, M.D., Dubuque, Iowa, 
Vice-President. 
J. E. Harsison, M.D., Oklahoma City, Okla., 
Vice-President. 
T. L. HANseN, M.D., Chicago, 
Treasurer. 
R. B. Kepner, M.D., Chicago, 
Secretary. 
Executive Board 
A. R. Metz, M.D., Chicago, Chairman. 
Harvey Bartie, M.D., Philadelphia. 
Joun R. Nitsson, M.D., Omaha, Neb. 
J. Roscoe Miter, M.D., Chicago. 
Mitton B. Cayton, M.D., Washington, D. C. 
Ropert M. Granam, M.D., Chicago. 











Index of Advertisements 





Aloe, A. S., Company 
Dispensary and First-Aid Equipment 


I os a a eles aoe Oe gn a bia 21 
ae S Ostic Plaster Line 

Bauer & B ; 36! 
Suspensories 

Bauer & Black........ tae . .380 
Tensor Elastic Bandage 

Bausch & Lomb Optical Co.................... 31 
Acetate Safety Goggle 

Becton, Dickinson & Co. : setAa ice 
B-D Products 

Bilhuber-Knoll Corp. . D alidibnsaa Rabe ava aled- die nae 
Octin 

Breck, John H., Inc........ Bata ; ; 370 
pH? Protective Cream 

Bristol-Myers Company .. chsonaneiaced 384 
Sal Hepatica 

Burdick serpeceten, RR eee 14 
Zoalite Infra-Red Lamps 

Cambridge Instrument Company, Inc.... oo 
Electrocardiograph 

OO ree 367 
Cam pho-Phenique 

nd ca und bs snnnaseecedaee 379 
Cereals 

Chesebrough Mig. Co., Cons'd............. 13 
Vaseline P. « hand “Jelly 

Ciba Pharmaceutical Products, Inc....... 4th Cover 

*yribenzamine Hydrochloride 

Cutter” I eth acc ke ad andes ersa nave 359 
Dermesthetic Ointment 

ae & spenent Corp., The.. 3rd Cover 

eb 

Denver Chemical eS eee 
a om istine 

Desitin Chemical Co............. 30 
Desitin Ointment 

I B vncscnecsccescectecevas 22 
Dormers Therapy 

duPont, E. |., de Nemours & Co., Inc......... 369 


Eaton Laboratories, Inc. 2nd Cover 


Furacin 








Emerson, J. H., Company ake ae 
Emerson Resuscitator 
Ethicon Suture Laboratories “sew aee 
Ethicon Sutures 
General Cellulose Co., Inc., The 382 
S’ Wipe’s 
General Electric X-Ray Corporation 19 
Berman Metal Locator 
Hillman Pharmaceutical Co. . 382 
Hillman’s D Compound 
Hynson, Westcott & Dunning, Inc. 372 
Mercurochrome 
Industrial Medicine Publishing a 360 
“A Blind Hog’s Acorns’ 
Industrial Medicine Publishing Co. 363 
“Introduction to Industrial Medicine” 
lodine Educational Bureau, Inc. 371 
lodine ; 
h & J Ae EIS Oe | 
Tyrothricin Band-Aid 
h & Johnson......... 365 
Adaptic Elastic Bandag« 
Leeming, Thos., & Co., Inc. CPS ern a 
Calmitol 
Lilly, Eli, and Company......... pasado . 32 
ectocel 
Lily-Tulip Cup Corporation.... ‘ 30 
Paper Cups 
Es ee 
Taxol 
Macalaster Bicknell Company ......... ...373 
Fenwal Equipment 
Machlett Laboratories, Inc. .......... 15 
vy at AA Rotating-Anode Tubes 
TE Oc cs cotnek pas eiccaceteernwan’ 374 
Pyridium 
Milburn Company, The ia aie ai aiid 368 
Ply Creams 
New York Pharmaceutical Company............375 
Hayden's Viburnum Compound 
PERS Su dis cetscssGiwactsdé ikeesuneon 26 
Numotizine 
Nutrition Research Laboratories ............28, 29 
Ertron 
Occy-Crystine Laboratory ..................... 386 
ecy-Crystine 





Owens-Corning Fiberglas Corporation 5 
Fiberglas 

Parke, Davis & Company i 
Mapharsen - 


Parke, Davis & Company... 
Be nadryl Hydrochloride Kapse als 


Raytheon Manufacturing Co. 18 
Microtherm 

Reynolds, R. J., Tobacco Co. 377 
Camel Cigarettes 

Roerig, J. B., & Company ’ 17 
Darthronol 

Schenley Laboratories, Inc. 7 
Penicillin 

Sharp & Dohme........ ‘ oe 
‘Delcos’ Granules 

Shield Laboratories ... ; . 383 
Riasol 

Smith, Kline & French Laboratories.-...... 25 
Edrisal 

West Disinfecting Company . .362 
Sulpho Hand Cleaner 

Wilmot Castle Co.......... 364 
Castle Catalog 

Winthrop Chemical Company, Inc. 
Pluraxin 

Wyeth, Incorporated . pee 27 


Paba Sodium Tablets 


rapestent Books 


Page 360—A Blind Hog’s Acorns 
—Vignettes of the Mal- 
adies of Workers 


by 
Carey P. McCord, M.D. 


Page 363—I ntroduction to Industrial 
Medicine 


by 
T. Lyle Hazlett, M.D. 

































PA 


















































E 





Y 
J 


SIGNIFICAN( 





MVApPHARSEN 


the dark field spotlights the slender, nimble undulating form of Treponema 
pallidum to establish a diagnosis of syphilis. The prognosis 

may be dark if the patient fails to receive adequate therapy. 

MAPHARSEN is a dependable arsenical, with years of clinical experience 

and millions of admin‘stered doses testifying to its 


effectiveness. 





—STAPHARSEN is one of a 
long line of Parke-Davis 


preparations whose serv- 


fF 


ice to the profession creat- 
ed a dependable symbol 
of significance in medical 
therapeutics — 


MEDICAMENTA VERA. 








MAPHARSEN (Oxophenarsine Hy- 
drochloride) in single dose am- 
poules of 0.04 gm. and 0.06 gm.; 
boxes of 10 ampoules. Multiple 
dose, hospital size ampoules of 0.6 





gm., in boxes of 10, 


SYMBOLS 


















































.¢ A, 
“ip . 
PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN = 
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Safety Service, to meet the need of 
individual clients for broader, and 
yet fully expert, confidential service 
in the broad fields of industrial 
health, hygiene and safety. The va- 
rious individual consulting arrange- 
ments of the managing directors will 
be maintained under the broadened 
service. Expert legal testimony in 
the several fields will be offered, and 
modern laboratory and field equip- 
ment will be available for the collec- 
tion of data to substantiate expert 
opinion based on broad experience. 


, OUTSTANDING modern medical 
department, considered by many 
as the finest of its kind in New 
England, has been formally opened 
at the Esmond Mills in Smithfield, 
Rhode Island, leading blanket manu- 
facturers. This department has the 
latest in facilities for modern diag- 
nostic work and for handling emer- 


wa 
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gencies. Among those attending the 
formal opening were executives and 
representatives from other Esmond 
Mills in Canada and Virginia to- 
gether with medical men, including 
DR. CHARLES L. FARRELL, president 
of the Rhode Island Society of In- 
dustrial Physicians and Surgeons, 
and DR. JOSEPH P. NOURIS, part-time 
doctor for the Esmond Mills for the 
past 17 years. The medical depart- 
ment at the mill consists of one full- 
time doctor and two registered 
nurses who examine new applicants 
for employment, as well as caring 
for those already employed. Careful 
screening of prospective employees 
allows for placement in occupations 
that will not aggravate weaknesses. 
American Wool & Cotton Reporter, 
March 27, 1947. 

R. N. L. PHOENIX is probably one 

of Canada’s most traveled doc- 


tors. Near the end of a two-year 





“THE ARRIVAL OF THE COUNTRY DOCTOR” 
from Medical Collection of Bettmann Archives 





1897 nad its memories... . 


@ WILLIAM McKINLEY WAS PRESIDENT . . . Gold was 


discovered in Alaska ... Fl 
rampant in the Mississippi Valley . . 


s were running 
. Yes, and we 


were having our “war of nerves” with Spain. 
THE COUNTRY DOCTOR traveling in surrey, buggy or 


buckboard was 


to those in nee 


iving invaluable medical attention 
. « » Among the medical achieve- 


ments, ROSS discovered that the Anopheles mosquito 
could transmit infection into the human blood stream 
... SHIGA discovered dysentery bacillus... 
SCHLATTER removed the whole stomach for can- 
cer... EIJKMAN and GRIJUS produced beriberi 


experimentally. 


IN THIS VIGOROUS YEAR 1897, Becton, Dickinson & 
Company began business and introduced the glass 
hypodermic syringe to the profession .. . and with 
. quality of product as their foremost goal, B-D soon 
became the standard of the Medical Profession . . . 
Yes, 1897 had its memories and it was quite a year. 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
TE A CAT AMAR 
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swing throughout Western Canada, 
he has stopped at every city, town 
or village on the Canadian National 
Railways between the Great Lakes 
and the Pacific Ocean. His patients 
are employees of the Canadian Na- 
tional Railways running trades who 
are checked for eyesight, hearing, 
color blindness and general physical 
fitness. He travels with his wife in 
a specially fitted railway hospital 
car. 

New York Sun, June 12, 1947. 


fpr erp physicians have been 
selected to act as regional medical 
consultants to the regional offices of 
the Railroad Retirement Board in 
their respective cities as follows: 
DR. JOSEPH C. READ, Atlanta, Georgia; 
DR. JOHN J. WITTMER, Brooklyn, New 
York; DR. RICHARD P. BELL, Cleve- 
land, Ohio; DR. CLARENCE W. HENNAN, 
Chicago; DR. GAILLARD T. REUSS, 
Dallas, Texas; DR. EUGENE BLACK, 
Kansas City, Missouri; DR. LEONARD 
S. ARLING, Minneapolis; DR. N. A. 
THOMPSON, Denver; DR. FRANK M. 
CLOSE, San Francisco. 


HE Consultant Staff of the Office 

of Dermatology, Industrial Hy- 
giene Division, U. S. Public Health 
Service, met May 28-29 in Bethesda, 
and made some long-range and far- 
eaching recommendations concern- 
ing the work of the Office. A com- 
rrehensive investigation of skin haz- 
ards encountered by farmers, in- 
cluding weed dermatitis and derma- 
titis caused by chemical treatment 
of seeds, was suggested. Such a sur- 
vey has never been made. Since in- 
dustrial processes have changed so 
radically in recent years, the Con- 
sultant Staff also recommended that 
tne Office of Dermatology resurvey 
all basic industries for new hazards. 
Another of the consultants’ sug- 
gestions would make industrial der- 
matoses reportable diseases, and 
make the Office of Dermatology the 
registry for all cases found. The 
Consultant Staff made its recom- 
mendations at the end of a two-day 
meeting devoted to a review and dis- 
cussion of the Office of Dermatology’s 
work during the past year. It is 
expected that with an increase in 
professional personnel, the Office will 
be able to accomplish some of the 
recommendations. Arrangements are 
also being made to facilitate using 
the services of the Consultant Staff 
to solve problems rising in the areas 
in which members live. Members 
of the Consultant Staff, leading der- 
matologists representing all sections 
of the country, are appointed for 
four-year terms. The staff includes 
DR. SAMUEL M. PECK, New York; DR. 
S. WILLIAM BECKER, Chicago; DR. 
HARRY J. TEMPLETON, Oakland, Cali- 
fornia; DR. RICHARD L. SUTTON, JR., 
Kansas City, Missouri; DR. BEDFORD 
SHELMIRE, Dallas, Texas; DR. MARION 
B. SULZBERGER, New York; and DR. 
LOUIS A. BRUNSTING, Rochester, Min- 
nesota. 
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petrolatum 


: to promote 
conditions 


‘VASELINE’ PETROLEUM JELLY 


is the world's leading brand of 
PETROLATUM U.S.P. With normal nutrition and absence 


of infection, the burned surface heals. 

To prevent potential infection, and thus promote optimal 
conditions for burn-healing, prompt covering of the wound 
is imperative . . . with a dressing impervious to infection, 
non-injurious to cells, non-adherent to the burned tissue."?»3 

Now... asa result of civilian disaster and burn tragedies 
of the war .. . anew treatment for burns has been developed. 

In addition to plasma, and chemotherapy internally or 
intravenously,! burn surfaces are promptly covered with 
dressings impregnated with petrolatum. With these non- 
adherent dressings, wounds can be left to “‘rest”” undisturbed 
for days, without the necessity for frequent changes of dress- 
ings...without the accompanying re-exposure of the burn 
surface to infection, too. 

‘Vaseline’ Petroleum Jelly dressings, non-injurious to cells, 
protect against surface infection from the air. . . help relieve 
pain from exposed sensory nerve endings... promote optimal 
conditions for healing of the burn surface. 

‘Vaseline’ Petroleum Jelly, for hospital and professional 
use, is available in tubes and jars at drug stores everywhere. 
‘Vaseline’ Borated Petroleum Jelly in tubes only. 


38 ° 
1. J.A.M.A. 125:536-543 (June 24) 1944 3 ase | ne 


2. J.A.M.A. 125:612-616 (July 1) 1944 
REG US PAT. OFF 


3. Ann. of Surg. 117-885 (June) 1943 . PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, 
NEW YORK, N. Y. 
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HE United Mine Workers of 
America today established a 
$575,000 fund at the Jefferson Med- 
ical College for research and treat- 
ment of silicosis and other occupa- 
tional diseases found among anthra- 
cite coal workers. 
—New York Herald Tribune, May 25, 
1947, 
NDUSTRIAL medicine is growing 
rapidly and, at present, is almost 
a science in itself. Many concerns 
have large medical departments with 
scores of skilled physicians and 
nurses trained to look after the 


health of the employees. 
Dr. THEopoRE R, VAN DELLEN, in 
New York News, May 22, 1947. 


SUALLY it is only a figure of 

speech when a worker exclaims, 
“That foreman gives me a pain in 
the neck!”.... But it can be a literal 
fact, DR. C. CHARLES BURLINGAME 
told the Congress on Industrial 
Health . . . . Sometimes the pain is 
a reality arising from tension and 


antagonism... . 
New York News, June 2, 1947. 


A’ THE Pine Ridge (Pennsylvan‘a) 
Colliery of the Hudson Coal 
Company, 450 mine workers have 
volunteered to serve as human gu nea 
pigs in an experiment aimed at 
preventing anthraco-silicosis, com- 
monly known as “miner’s asthma.” 








FOR EVERYDAY ACHES AND PAINS... 


@ As a relief measure in a sprain or backache, as a. 


means of keeping a hot dressing hot, or as a source 


of comfort in sinusitis and chest conditions, the clean- 


liness, convenience and efficiency of a Burdick Zoalite 


indicate its use. 


Of the Burdick Zoalite models, the illustrated Zoalite 


30 is ideal in the clinic or institution. 


Its counterbal- 


anced, mobile stand prevents tipping while at any 


treatment position, 


permits easy moving 


through 


crowded corridors, up inclines. 


For information on the Zoalites, drop us a line, The 


Burdick Corporation, Milton, Wisconsin, or contact 


your local Burdick dealer. 


THE BURDICK 


CORPORATION 





| 
| 
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Daily in a specially designed build- 
ing before going into the mine, they 
will be sprayed with a _ treated 
“paist” of aluminum dust which in 
the lungs counters silica particles 


from drilling operations. 
—New York Times, June 12, 1947. 


The Show-offs 


YRON HILL, Bausch & Lomb Com- 
pany, Rochester, New York, told 
the Midwest Safety Council, that 
personality factors within “the 
clumsy, the showoffs, the higher 
strung, the thinker” have been dem- 
onstrated to be the causes of many 
industrial accidents. “The real cause 
of accidents is within the perscnal- 
ity of the injured person, and safety 
programs should thus be aimed at 
the elimination of the cause of poor- 
behavior patterns.” 
—New York Herald Tribune, May 9, 
1947. 
“Social Well-Being” 
AN medical tests show the real 
reasons you are ill? Answer: 
Not always, at any rate, as en- 
lightened members of the medical 
profession are now emphasizing to 
the public and to each other. Re- 
cently, in New York, DR. DEAN A. 
CLARK, director of the city’s Health 
Insurance Plan, put this searching 
question to a group of colleagues: 
“How many (of you) remember that 
a woman’s relation to her husband, 
or to her dreary isolation in house- 
hold tasks, a man’s reaction to his 
job or wages or his living quarters, 
a child’s to his parents or his school 


may be the clue to a major illness?” 
“Mirror of Your Mind,”’ by LAURENCE 
GouLpD, 
Chicago 


Consulting Psychologist, in 
Herald-American, May 20, 
1947. 
Union Self-Insurance 
N* all unions which have health 
a plans operate according to the 
system of the I.L.G.W.U. No other 
union has established health centers. 
The others limit themselves to the 
payment of cash benefits for illness, 
hospitalization, surgery, etc. Many 
of the unions buy these services from 
established insurance companies. The 
Amalgamated Clothing Workers has 
organized its own insurance com- 
pany. We have found our experience 
with self-insurance to be less ex- 
pensive and more satisfactory. It 
develops a sense of responsibility and 
pride of participation in the plan 
among the members and this is con- 
ducive to better employer-employee 
relations. As a result of our plan 
of self-insurance, we have developed 
a system of local health committees 
and health wardens in each shop with 
frequent health conferences con- 
ducted by representatives elected for 
that purpose. At these conferences 
the financial report of the particular 
plan is given, complaints are heard 
and suggestions and ideas developed 
for improvements in the operation of 
the plan. We are convinced that 
health plans and health insurance 
for workers have come to stay. They 
have become an integral part of the 
workers’ idea of what he is entitled 
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THE COMPLETE LINE 
eo] ea Sehr Wal, icky -Y, fojs) memati :) + 
FOR DIAGNOSTIC PURPOSES 


"HE addition of the twin-filament Dynamax “25”-AA tube to the 


The Dynamex “25” was pre- 
ferred in induction centers during 
the war. It is also proving its 
value and economy in mass 
health surveys in which it set up 
records of over three exposures 


Dynamax series now enables these tubes to cover all applications 


of rotating-anode tubes. You now have available a full line for every 


radiographic purpose; the 1 mm focal spot for extremely fine detail 


per minute. It is a must in busy 


up to 200 ma; the 2 mm focal spot for fine detail at unusually high ee ite ele 


energy loads (500 ma for short exposures) and the 1.5 mm spot for adaeien wanes ieee 


rapid miniature film work (photoroentgenography) at 200 ma, 90 kv, ag a 
exposures of .3 sec. a 
All Dynamax “25” tubes incorporate the outstanding Machlett 
features of high loading-capacity, great heat dissipation, light weight, 
small size, bearings permanently lubricated with silver, unusually long 
life as shown by records of over 200,000 exposures per tube. For full 
RAY TUBES SINCE 1897 

details, write Machlett Laboratories, Inc., Springdale, Connecticut. THEIR LARGEST MAKER 
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.. . He is seemingly a modest man. 
When he said, “I think we in Eng- 
land have created something that 
should interest you Americans,” his 
demeanor was mild, almost apolo- 
getic. But his tone was tart enough 
when he spoke of industry’s present 





to as a result of his work in an in- 
dustry. The operation of the plan is 
only a few years old, but has, in our 
judgment, fully proved its value as 
an instrument of great service to 


the working population. 


From “The Union Viewpoint on 


Funds” by Apo._pH HELD, Director, 4 . . ” 
Welfare and Health Benefits, Inter- makeshift concessions to the 
national Ladies’ Garment Workers’ worker’s nervous problems. “Big 


Union, in New York Journal of 
Commerce, June 16, 1947. 

Find the Cause 
D®* THOMAS M. LING is a psychia- 
trist; he has had long experience 
with machine-wrecked workers who 
flutter with panic while approaching 
i: nervous breakdown. He says those 
eople can be helped, must be helped. 


plants can go through the motions 
of x-raying their employees till the 
cows come home; they can even 
throw in a psychiatrist or two to 
make it look good—but what does 
all that amount to?” he asked. He 
wants the long view, the “total ap- 
proach” with scientifically estab- 
lished residential treatment for the 











Let’s get down to brass tacks, Doctor. Electrocardiography is a science only when it 


is based on accurate records. “Nearly accurate’”’ or “usually accurate’’ records are 


worthless except for indication of gross pathology. 


From its inception, the CAMBRIDGE has been an accurate instrument. Continuous 
improvements have resulted in greater convenience, simplicity of operation, ruggedness 
and in even finer appearance. These are plus values. No change has ever been made that 
impaired, in the slightest degree, the primary 
characteristic of the Cambridge Electrocar- 

















diograph . . . accuracy. 


When you select your CAMBRIDGE, 
Doctor, you are assured of consistently 
accurate tracings. You can buy no more nor 


can you afford less. 


Send for 
descriptive literature 


av ipicl: 


all-electric 


ELECTROCARDIOGRAPH 


ANY MODEL MAY BE 
ARRANGED TO RECORD 
HEART SOUNDS AND 
ELECTROCARDIOGRAM 
SIMULTANEOUSLY. 


The “Simpli-Trol” Portable 
Model. Mobile and Stationary 
Models Also Available 


CAMBRIDGE INSTRUMENT COMPANY, INC., 3716 Grand Central Terminal, New York 17, N. Y. 
Pioneer Manufacturers of the Electrocardiograph 


MAKERS ALSO OF THE CAMBRIDGE ELECTROKYMOGRAPH, CAMBRIDGE PLETHYSMOGRAPH, 
CAMBRIDGE AMPLIFYING STETHOSCOPE, CAMBRIDGE BLOOD PRESSURE RECORDER, ETC. 
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multiple cases of indeterminate ill 
health arising from industrial fa- 
tigue, depression, nervous debility 
and other occupational disorders. At 
Roffey Park (in Sussex, near Lon- 
don) he said, the salvaging of sick 
personne! has already proved its 
worth to the industrialists. Apart 
from the humanitarian view, half- 
well workers mean wastage in pro- 
duction. And further: “Strikes are 
often symptoms of dissatisfaction, 
born in fear of loss of personality. 
If industrialists get off their swivel 
chairs and approach workers as 
human beings, get to the real cause 
of trouble—personality—it will help 
matters a lot. When we doctors have 
a patient with a pain in the belly 
we don’t prescribe castor oil; we try 


to find the cause.” 
WAMBLY BaLp, in New York Post, 
April 14, 1947. 


Protective Nutrition 
A= research project recently 
started by the Department of 
Industrial Hygiene of Columbia 
University, School of Public Health, 
will be concerned with the effect of 
diet upon industrial workers’ resis- 
tance to toxic substances to which 
they necessarily are exposed while 
on the job. DR. LEONARD J. GOLD- 
WATER, the director of the project, 
states that the work was under- 
taken because observations among 
the workers have shown such marked 
variations in regard to reactions to 
dust, gas and fumes. Some are 
affected only slightly, while others 
become seriously ill. The founda- 
tion work will be done with white 
rats which after exposure to the 
different types of toxic substances 
will be fed controlled diets which 
will be supplemented with proteins, 
minerals and vitamins in succession 
in order to find if any one factor or 
special factors in the diet will fur- 
nish protection from occupational 


disease. 
—From “Your Family’s Food" by 
EpitH M. Barser, in New York Sun, 
May 15, 1947. 


Busy Britons 
y= his socialist government, 
the Briton is perhaps the world’s 
most industrious citizen—on paper, 
that is, a London business man said 
today. In fact, he is so busy doing 
his paper work—filling in forms, per- 
mit applications, dockets and reports, 
and tearing out and clipping coupons 
—that he has time for little else. 
For the average citizen, as well as 
for the business man, the whole busi- 
ness is a nightmare. For the buro- 
crat, it is paradise. As government 
critics point out, it gives the 713,000 
socialist payrollers something to do. 
The scope of this vast paper-eating 
operation is seen in the fact that last 
year the socialist government spent 
$8,192,000 on forms, and circulars 
and pamphlets explaining how to use 
them. In a nation “desperate” for 
paper, the socialists in 1946 used 
177% of their pre-war paper con- 
sumption. By comparison, news- 
papers used only 29.7%, magazines 
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SYSTEMIC REHABILITATIO 


N 





4 


For long-lasting alleviation of pain 
and restoration of function inarthritic 
patients, systemic rehabilitation has 
been found the most rational regimen. 

Darthronol is widely accepted as 
an important therapeutic factor in 
the systemic rehabilitation of the 
arthritic. The beneficial antiarthritic 











effects of the contained massive dos- 
age of vitamin D, the improvement of 
appetite, decrease of pain, restoration 
of normal digestive function and gen- 
eral well-being—which so frequently 
follow adequate dosage of Darthronol 
—all tend to hasten recovery and the 
return to a gainful occupation. 


DARTHRONOL 


Chicago 11, Illinois 


J. B. ROERIG AND COMPANY e« 


DETROIT PUBLIC LIBRARY 


536 Lake Shore Drive « 
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. Ready for Demonstration 





IN YOUR OWN OFFICE... 


.C.C. TYPE APPROVED 
RTIFICATE No. D-473 
UNDERWRITERS’ 

APPROVED 


A direct outgrowth of war-famous “radar,” the Raytheon 
Microtherm offers many immediate and exclusive advantages in appli- 
cation of diathermy. In addition, this new postwar therapeutic tool offers 
broad possibilities of increased usefulness in the field of physical therapy. 
Note the advantages listed. Write for detailed Technical Bulletin. 


@ ENERGY BEAMED easily and quickly to any part of 
body. Three types of directors available. 

@ PRECISE CONTROL of energy and heat over areas of 
3 to 57 sq. in. made possible by superior concen- 
tration and directivity of microwaves. 


@ PENETRATION of microwaves in many body areas 


superior to that of shortwave. 


@ ABSORPTION of microwave energy in vascular 
type tissue several times that of shortwave, result- 
ing in more thorough and effective heating. 

@ MORE BENEFICIAL ratio of temperatures of 
vascular to fat and marrow, due to low absorption 
of microwave energy in latter. Also produces de- 
sirable ratio of cutaneous to muscle temperature. 





a | 
wae 


Ask your Dealer to demonstrate the 


RAYTHEON Microtherm * 


RAYTHEON 


Oucellence in €lecka nic 





29.3%, and commercial and general 
printing firms 66.7%. Covering every 
phase of daily and business life, the 
socialist government provides white 
forms and gray forms (“please fill 
in in quadruplicate”), buff and: yel- 
low, pink and pale pink, sky blue 
and bird’s-egg blue. You fill out a 
government form to change your 
milkman, butcher or your grocer. 
You fill out a form when you move, 
and somebody does it for you when 
you’re born or when you die. You 
fill out a form to paint your fence 
or replace the putty in your window. 
You fill out a form to get permission 
to kill rats. You fill out forms (and 
then wait three months) to get a 
thermos bottle or an automobile tire. 
You hand over coupons for food and 
gasoline and candy. You give them 
for furniture. And more coupons for 
clothes. If you’re a business man 
it’s even worse. A corn merchant, 


*TRADE MARK 


RAYTHEON MANUFACTURING COMPANY 
Power Tube Division 
Waltham 54, Massachusetts 





for instance, operates under 14 gov- 
ernment licenses, each involving 
form filling. Garagemen must fill out 
619 questions covering 45 pages of 
forms, one-half of them requiring 
detailed replies. A 16-page form 
goes to clothing firms, a 28-page 
form to chemical plants. Every busi- 
ness man in Britain must submit 
data on his firm’s finances, exports, 
labor, raw materials, organization— 
each time-consuming and expensive 
as well as exasperating. 


Kermit Hout, in Chicago Sunday 
Tribune, June 8, 1947. 

Movie 
Oo yYouR Industrial Health — 
Writer: EARL GERMAINE; Pro- 


ducer-Director: BURTON WRIGHT; 15 
Minutes, Thursday, 5:15 p.M.; Sus- 
taining, WWJ, Detroit. This series 
is one of the excellent services 
rendered to the Detroit area by the 
Health Institute of the United Auto- 
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mobile Workers—CIO. Presented in 
cooperation with WWJ, which pro- 
vides cast, director and music for 
UAW script, program highlights in 
dramatic form the hazards of indus- 
trial jobs and is instrumental in 
heightening awareness of both man- 
agement and labor to necessity for 
increased safety precautions. Re- 
cent show was based on an authentic 
case history of a young worker 
whose mind became slightly unset- 
tled under the influence of subtly 
noxious fumes in his factory. As a 
result, home and job were threatened 
until expert intervention of medicos 
saved the situation. Thesping and 
production were handled with com- 
petence to make quarter-hour session 


effective throughout. 
Variety, June 11, 1947. 


“The Opposition Dissipated”’ 

HE OTHER day I was invited by 

the president of the United Mine 
Workers of America to have lunch- 
eon with him. I was a bit apprehen- 
sive when I accepted, although I 
wanted to have a chance to talk to 
him to see how he felt about the re- 
port, because I thought there might 
be others present and it wouldn’t 
be the relationship that we have as 
a physician with a patient alone. 
He personifies, in a way at least, 
the part of the patient. After he had 
congratulated me much more fully 
than I expected, I said, “I’m sur- 
prised, Mr. Lewis, since I castigated 
your organization as I did.”’ He said 
to me, “I don’t mind what you said 
about our organization. You are one 
group that we felt we could have 
confidence in, that you would be fac- 
tual, and I am satisfied because you 
have exposed the situation to public 
gaze.” Then I put up some chal- 
lenges to him. I cannot repeat them 
all, but I would like to say to this 
group that I said to him “If you are 
going into the field of medicine, my 
advice to you, for the first time 
that you do, is to acquire the serv- 
ices and to get the advice of organ- 
ized medicine, to get one of the most 
outstanding leaders in the profession 
of medicine to be your adviser and 
then pay him comparably to what 
you pay your legal talent. I under- 
stand you pay them as high as any 
other organization in the United 
States.” I might say also that after 
I had thanked him for the luncheon 
in a note later I said to him “You 
have gained great points for labor 
in wages and hours, but at your age 
in life, as you are coming to the 
end some years from now, you can 
overcome a lot of opposition to you 
and feeling toward you, and you 
could perform not only a great serv- 
ice to your union but to your coun- 
try, if you gave yourself to the 
promotion of health. Until you cham- 
pion pre-employment, pre-placement 
examinations, to which the union has 
shown opposition, you are not assur- 
ing yourself of the stability, mental 
competence and physical stamina of 
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To assist in quick, accurate location 


The Berman Metal Locator is an invaluable aid in the 
location and removal of metallic foreign bodies. 


When used pre-operatively and, whenever desirable, 
in the operating room itself, the Berman Metal Locator 
materially shortens operating time, reduces trauma, and 
minimizes surgical risk. 


Easy to operate and completely portable, this triumph of 
modern electronics will definitely establish the presence 
or absence of a metallic foreign body within its range 
and assist in determining whether it is magnetic or non- 
magnetic. What is more, the position and approximate 
sub-surface depth of the foreign body may be readily de- 
termined eliminating excessive probing and searching in 
the operating room. 

For a complete factual evaluation of the Berman Locator, 
write for reprints of authentic clinical reports and a de- 
scriptive catalog. Address Dept. 2657, General Electric 
X-Ray Corporation, 175 W. Jackson Blvd., Chicago 4, Ill. 








AN ESSENTIAL TOOL 
IN FOREIGN BODY DETECTION 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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An EMERSON RESUSCITATOR CAN 
do a major part in Your plant 


Whether your hazard from electric shock, gas fumes, smoke 
suffocation, or any freakish accident involving respiration be 
large or small, you should have available the latest in automatic 
resuscitation equipment. Medical research and clinical experi- 
ence in large industrial plants have demonstrated the efficacy of 
the Emerson Resuscitator, Aspirator and Inhalator. It is your 
best insurance against unnecessary asphyxial death. 


Write for literature or a demonstration. 


J. H. 


22 COTTAGE PARK AVENUE 


Representatives in Principal Cities 


the individual who operates the ma- 
chine. Mining has become very 
highly mechanized now, and you are 
failing in a great responsibility.” 
I said “If you come out and praise 
pre-placement and pre-employment 
examinations, all the opposition will 
be dissipated.” He said “I will do 

it,” and I hope he will. 
From the Address of REAR ADMIRAL 
Joe. T. Boone, at the meeting of the 
A.M.A. House of Delegates, Atlantic 
City, June 9 (J.4.M.A,, 134:8, 714, 
June 21, 1947). 

Sob Stories 

HE Ministry of Health. has dis- 
closed that about 300 specially 
trained investigators have been go- 
ing about in England and Wales 
since October, 1943, encouraging per- 
sons to gossip about their physical 
complaints. They are asked to tell 
— confidentially, but at length — 
about that run-down feeling, and 
where it hurts, about those dizzy 
spells and sleeplessness. The an- 
swers were noted carefully, tabu- 
lated and compressed into 75 pages 
of statistics which were released 
under the title “Survey of Sickness.” 
The object was to get an appraisal 
of the nation’s health from a new 
point of view. The person with the 
pain tells the story. Some 3,000 per- 
sons have been questioned every 
month in the doorstep survey. Pro- 
moters of the survey felt that health 
statistics compiled by doctors, hos- 
pitals and welfare services missed 
many important facts which have a 


EMERSON COMPANY 


CAMBRIDGE, MASS. 


bearing on the well-being of the 
population. It was estimated, for 
instance, that perhaps only one out 
of 500 cases of illness, or that gen- 
eral lassitude and squeezed-through- 
a-wringer sensation, have been re- 
ported and correctly assessed. The 
cross section, door-step survey was 
undertaken to get at the little mis- 
eries as well as the big ones which 
get into the formal vital statistics. 
One conspicuous fact brought to light 
is that the women of England and 
Wales find about 25% more to com- 
plain about than men. That is par- 
ticularly true, it was discovered, as 
to minor ailments. There is little 
difference between the sexes in cases 
of defined, serious illness. It was 
established beyond reasonable doubt 
persons of substantial incomes are 
not ill as often, and don’t complain 
as much as persons whose earnings 
are small. Poor man and rich man 
seemed to be about equally subject 
to injury in accident. One curious 
column of figures adds up to the 
conclusion that persons who com- 
plain a good deal about their as- 
sorted aches are seldom in accidents. 
The deduction was that because they 
are ill, or think they are, they lead 
less active lives and don’t get into 
lively situations in which accidents 
are met. Diseases of the mouth and 
decay of teeth are more frequent 
among persons who live crowded to- 
gether, it was indicated. Persons 
with a lot of room appeared to be 
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afflicted more frequently with dis- 
eases of the heart and arteries. An- 
other table indicates that in Janu- 
ary, 1945, one person in five had 
a more or less severe cold. In July 
of the same year, the proportion was 
one in 20. The door-to-door survey 
indicates, surprisingly to many ob- 
servers, that illness occurs less fre- 
quently among persons employed in 
mining and quarrying than in any 
other occupation. But the miners 
and stone workers, not sick so often, 
get hurt more frequently. The in- 
vestigators found that farmers are 
sick about as often, and complain 
just as much, as city dwellers. A 
calculation based on the survey in- 
dicated that England and Wales lose 
230 billion man days of work a year 
because of sickness and injury. Sir 
Wilson Jameson, chief medical officer 
of health, was so impressed by the 
value of the quiz that he said it may 
be the starting point of other in- 
quiries. “It sets a standard in thor- 
oughness and scientific control for 


similar survey work,” he said. 
—Chicago Daily News, June 10, 1947, 


Pushed Around 

Zou will have to determine how 

energetically you will try to 
change the general feeling that “the 
patient gets pushed around,” as one 
man summed it up. While a few 
ascribe this to the shortage of doc- 
tors, and to the fact that, I quote, 
“doctors are badly treated by hos- 
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Walking Casts 


were first used by 


AA 
i *¢ oP in 1887 the German orthopedist introduced them for 


fractures of the leg, making possible continuous exercise 


of the plaster-encased limb during osseous repair.* 


The walking cast— modified — used today is made of much finer 
materials. For modern cast therapy benefits from such suited-to- 
the-purpose products as Curity Ostic Plaster Bandages, Splints 
and Deodorizing Bandages. Made of best-grade plaster-of-Paris, 
bonded to Ostic Crinoline, these modern bandages and splints 
deliver 90 per cent of the original plaster to the cast, compared with 
65 per cent delivery for loose plaster bandages. 


Greater strength, less time and expense: Curity Ostic Plaster Band- 
ages and Splints wet out, set and dry quickly. With uniform 
plaster distribution (relatively undisturbed by handling) and 
quick drying, you achieve stronger casts but use fewer bandages. 
Precise anatomic molding is possible. In long-time cast therapy 
or in the Orr treatment, the Curity Deodorizing Bandage ends 
the cast odor problem. See for yourself the excellent results you 

. can obtain with the Curity Ostic Plaster line! 


=> *Monro, J. K.: The History of Plaster-of-Paris in the Treatment of Fractures. 
a British J. Surgery, 23: (90) 257-266 (October), 1935. 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffcr solution such as Liquor Alumi- 
num Acetate (Burow’s solution) ... and a 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit”, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944, 





Samples and full details gladly sent on request 
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DOME CHEMICALS, 
250 EAST 43rd STREET ° 


INC. 
NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 


pitals,” a large number of our cor- 
respondents state flatly that the atti- 
tude of doctors towards patients is 
not good. They ask for more con- 
scientious and sympathetic attention 
to patients who are emotionally dis- 
turbed, and they would like a more 
personal relationship. Out-patient 
services come under severe criticism. 
Here is how one man reflects the 
general feeling. “All clinics and out- 
patient departments make folks feel 
as if they were privileged services 
and as such they can sit all day 
until they are caHed—then after a 
short interview most times leave not 
knowing any more than when they 
entered—a decided lack of feeling 
and interest.” Others talk of “an 
assembly line attitude,” another 


wants “less arrogance on the part of 
some receiving personnel,” another 
would like to have the American 
Hospital Association encourage im- 
provements. A few white collar sal- 








aried employees would like to be 
eligible for “clinics and other serv- 
ices given the so-called laboring class 
who are economically better off than 
a” 


From an Address by Epwarp L. 
BERNAYS, before the Institute on Hos- 
pital Public Relations, June 9%, 1947, 


In the Kitchen 

HE Statistical Bulletin of Metro- 
+ politan Life Insurance Company 
estimates from studies among Metro- 
politan industrial policyholders and 
among other groups that about 6,000 
persons are killed annually in the 
United States from mishaps in the 
kitchen and that many times that 
number are injured more or less seri- 
ously, though not fatally. In no other 
room in the house does such a con- 
centration of hazards exist. The most 
frequent type of fatal accident in 
the kitchen is burns and scalds. Falls, 
which rank second, are said to be 
responsible for about 1,500 deaths in 
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kitchens annually. Among the haz- 
ards contributing to these falls 
are wet or waxed floors, worn lino- 
leum or other floor coverings, un- 
anchored small rugs, pails or other 
objects left on the floor; falls from 
tables, ladders, windows, chairs and 
highchairs. Gas poisoning is a rela- 
tively frequent cause of accidents in 
the kitchen, more particularly among 
men who doze off while heating 
coffee or other fluids which boil over 
and put out the gas flame. Trouble 
may arise from a defective pilot light 
which is out or is not functioning; 
gas jets may be turned on unknow- 
ingly by persons brushing against 
them; some people may turn on the 
gas and forget to light it. Other 
contributing conditions to such 
deaths are burning gas with an ex- 
cessively high flame in a poorly ven- 
tilated kitchen, improperly installed 
heaters and gas appliances in poor 
repair. Fatalities in the kitchen are 
also caused not infrequently by such 
poison compounds as roach powders 
or rat poisoning carelessly kept and 
mistakenly used for flour or baking 
powder. The modern kitchen is a 
combination bakery, cannery, laun- 
dry, restaurant, factory and butcher 
shop and playground. In industry, 
where similar hazards exist, either 
state officials or trained employees 
help to control accidents, but in the 
home this responsibility usually falls 
on the woman of the house, who 
should know where the chief dangers 
lie. 

—J.A.M.A., April 26, 1947. 


Germ-Free Environments 

HERE is some merit to the moss- 

covered old American saying that 
you “have to eat a peck of dirt 
before you die.” To streamline the 
adage in terms of modern medicine, 
DR. JAMES H. STERNER, director of 
Eastman Kodak Company’s Labo- 
ratory of Industrial Medicine, says 
in effect that when an individual 
doesn’t have some germs in his sys- 
tem to help build up immunity, he’s 
apt to “be a sucker” for the first 
bad germ that hops aboard his 
earthly frame. That is one of the 
reasons why DR. STERNER doesn’t be- 
lieve the human race can be sur- 
rounded successfully with aseptic 
home and factory conditions, sterile 
clothing, bacteria-killing light rays 
in the entrance halls to his home, 
and other advancements which on 
the face of things might appear as 
desirable medical protective meas- 
ures. The general public in any 
community is apt, DR. STERNER be- 
lieves, to take a somewhat morbid 
pride in what it believes to be un- 
healthful conditions of climate and 
surroundings. As an example, he 
pointed out, some Rochesterians ap- 
pear to get pleasure out of their be- 
lief that Rochester’s climate is 
especially bad for respiratory dis- 
eases. Strangely enough, some resi- 
dents of the very communities and 
areas which Rochesterians think par- 
ticularly healthful hold similar views 
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BENADRY Livercchioride 


KAPSEALS® 
SO te, <ah The results of a recent survey of the clinical use of 
te hhatties of 100 Benadryl (diphenhydramine hydrochloride) in 2665 
and 1000. patients are shown in the accompanying table. 






ELIXIR 
10 mg. in each 


teaspoonful, in pints 


and gallons. 


CAPSULES) 
25 mg. each, 
in bottles of 

100 and 1000. 


, 


The efficacy of this new antihistaminic 
is also attested to in over 150 reports 
published in the medical literature. 

















































- Ne % Showing 
Ginieal Entity} <= Patients | Satisfactory | Questionable | Benefit Improvement 

| 

< 
veticanian | O™ 766 692 6 58 90.3 
VASOMOTOR RHINITIS O ug 268 2 ” 16.7 
ECIEMA ot 128 9 ? a 617 
HAY FEVER 2 425 350 ry} 39 87.4 
ASTHMA og 435 275 7 153 63.2 
MIGRAINE 2 3 48 1 24 65.7 
ANGIONEUROTIC EDEMA 3 54 mn ’ ? 85.2 
ATOPIC DERMATITIS ZB 66 a 1 23 63.6 
PRURITUS 4 18 é 75.0 
ERYTHEMA MULTIFORME op 28 2 6 78.6 
DERMOGRAPHIA. & 20 15 5 75.0 
FOOD ALLERGY > 7 32 5 86.5 
CONTACT DERMATITIS - 63 ” “4 m7 
PHYSICAL ALLERGY = n 7 4 63.6 
REACTIONS—ANTIBIOTIC — tid 84 81 1 2 9.4 
REACTIONS—DRUGS 46 42 4 9.3 
REACTIONS—BIOLOGICS = 2 12 100.0 
DYSMENORRHEA® ip “4 38 é 86.3 

a. 

= 
TOTALS > 2665 26 n 478 0.9 
| *ihose coses due to histomine-induced sposm of smooth muscle. 
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A SUTURE FOR EVERY SURGICAL PROCEDURE 
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Sutures for Ahaumatic Surgery 


e Here is every type of suture you need, from silk for a 


simple skin closure to catgut and other materials for 


major surgery. 


Made by specialists in sutures with over half a century 


of successful service to the surgical profession. 


ORDER FROM YOUR SURGICAL DEALER 


ETHICON 


WHEL $s 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 


about their home towns. It is his 
observation that the American work- 
man, one of the most intelligent in 
the world, has become increasingly 
health-conscious and has cooperated 
with the physician, engineer and 
chemist to make American industrial 
plants safe and pleasant places in 
which to work. Emphasis is now 
being placed on preventive aspects of 
the worker’s health. In industry 
there is a wide-spread scientific pro- 
gram to measure and correct poten- 
tially harmful conditions, and the 
industry physician finds that he can 
get best results by taking workers 
freely into his confidence on measures 
to protect their health. DR. STERNER, 
who was head of the medical 
department at Clinton Engineer 


Works, Oak Ridge, Tennessee, dur- 
ing the war, said the problem of pro- 
tection against deadly radiation is a 


limiting factor in the development 
of atomic energy. Control of the 
atomic pile is apt to be difficult, and 
the heavy shielding now necessary 
makes use of atomic power in small 
units impracticable for some time 
to some. He believes atomic energy 
first will be used in large power 
plants and later in mobile objects 


such as large ships and planes. 
Rochester Times-Union, May 14, 1947. 


Patients Must Want... 

DO NOT believe in compulsion. If 

we could compel every patient to 
take the cure until his disease was 
arrested, we could not then compel 
him to live within his limitations 
in order to avoid further break- 
downs. Patients must want to take 
the cure. They must be so anxious 
to get well that they are willing to 
accept the restrictions and limita- 
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tions necessary for their recovery. 
Once the patient is in the sana- 
torium, he becomes the responsibility 
of the sanatorium physician. Im- 
mediately upon admission the sana- 
torium physician should explain to 
the patient that the treatment of 
tuberculosis is essentially educa- 
tional. First, it is necessary for 
every patient to unlearn false no- 
tions about tuberculosis. Intelli- 
gence is the most potent factor that 
can be directed against disease. No 
question asked by an earnest patient 
is too insignificant for an answer. 
No fact that will aid him in recov- 
ering health should be withhe!d from 
him. 

J. D. Rivey, in “The Psychological Mo- 

ment in the Treatment of Tubercu- 


losis” (Am. Rev. Tuberc., October-No- 
vember, 1946). 


When Incentive Disappears 


0 THOSE who hail socialized med- 

icine as the epitome of progress, 
we quote IRVING PFLAUM, of the Chi- 
cago Times, writing from Switzer- 
land: “All your life you probably 
have heard about ‘private initiative,’ 
how precious it is and how easily 
stifled. Perhaps, as in my case, there 
were too many ‘wolf, wolf’ cries. 
Maybe you, too, didn’t believe that 
real initiative could be stifled. If 
you’re in that position, I suggest that 
you come to Europe and take a look. 
Governments can make men very 
lazy. They can stifle individual en- 
terprise. The evidence is clear. State 
medicine and high taxes combined 
with compulsory health services can 
make and are making physicians 
lazy. They can and are depriving 
the community of capable medical 
services. I know an able physician 
who gave up his practice in Scotland 
to fight his country’s battles on land 
and sea. Today, he can’t ‘buy’ a 
private practice because his govern- 
ment won’t let him. He’s supposed to 
become a state doctor and he has 
become a wandering seafarer in- 
stead. I know several Swedish den- 
tists and doctors who won’t take pa- 
tients because ‘it doesn’t pay.’ Taxes 
have eaten into their incomes so that 
it is no longer worth their while 
(financially) to practice their pro- 
fession. So they don’t. They go 
skiing instead. And there are lawyers 
in the same position.” Since re- 
turning from England, HAL 0’FLAH- 
ERTY, of the Chicago Daily News 
Foreign Service has told of coal 
miners who “sleep in” after a few 
days’ work each week. Most of what 
they make after that time goes to 
the government in taxes and they 
have no further incentive to mine 
the coal England so desperately 


needs. 
—JoHN S. KNIGHT, in Chicago Daily 
News, June 7, 1947. 


Know Your Doctor 
HEN the armed forces took 
thousands of American doctors 
away from their civilian patients, 
the American public realized the ex- 
tent te which, in these days of mod- 
ern liv:ng, it is dependent on its 
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In a clinical study extending 

over a period of a year, Long* 

used Edrisal as the sole medication 

in treating 630 employees for 
dysmenorrhea. Results were dramatic. 
He concluded, ‘We use it [Edrisal] 
with the knowledge that nine out of 
ten sufferers will get the relief 

they seek.” 


Edrisal combines the recognized 
analgesics—acetylsalicylic acid 
and phenacetin—with the unique 
anti-depressant, Benzedrine Sulfate. 
Consequently, it not only relieves 
the pain during the menstrual 
period, but also combats the 
accompanying psychic depression. 

Best results are usually obtained 
with a dosage of two tablets, repeated 
every three hours, if necessary. 


*Long, C.-F., M.D.: Edrisal in the Managemen 
of Dysmenorrhea, Indust. Med. 15:679 (Dec.) 
1946. Indust. Nurs. 5:23 (Dec.) 1946. 


highly 
effective 
in the 
relief 


Smith, Kline & French Laboratories 
Of Philadelphia 


pain 
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Win the increased activity of 
Spring, the physician is called upon 
to treat many sprains and contusions 
—sometimes minor conditions, but 
often painful and disabling. 


NUMOTIZINE 


—so efficacious throughout the winter 
months in respiratory and inflamma- 
tory ailments—is equally valuable in 
relieving the pain,soreness and swelling 


NUMOTIZINE, Inc., 900 North Franklin St., Chicago, U.S.A. 





FORMULA: 
GN oc cnkeennessceeia 2.60 
Beechwood Creosote... . . 13.02 
Methyl Salicylate ........2.60 
Sol. Formaldehyde. ...... . 2.60 | 


C. P. Glycerine and Aluminum 
Silicate q. s. 1000 parts 








physicians. Even when there is no 
illness, the doctor is the person to 
turn to when trouble, physical or 
mental, suggests need of a coun- 
selor. If you think that out, you’ll 
realize that, because your doctor 
has assisted in some catastrophic 
event in your life, you have learned 
to depend on him. His knowledge, 
his skill and, in many instances, his 
tenderness and sympathy have pulled 
you or some loved one through an 
ordeal that was momentous in your 
life. There are few homes that have 
not been touched by tragedy—death 
does not play politics—it favors no 
one. Birth is slightly different—it 
sometimes shows partiality. Your 
doctor, in general, officiates at birth 
and at death. And all the time in 
between your doctor is there to 
help you, a Health Talk made pub- 
lic by the Educational Committee 
of the Illinois State Medical Society 
pointed out. The actors portray 
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of unaccustomed activity or of injury. 

By increasing the local circulation 
and encouraging osmosis, Numotizine 
actually aids in the reparative proc- 
ess. When applied early and liber- 
ally in athletic and industrial in- 
juries, Numotizine is of prophylactic 
value in preventing swelling and dis- 
coloration. 

The effect of Numotizine is so pro- 
longed that one application lasts all 
night. 

Supplied in 4,8, 15 and 30 ounce jars. 


a 





their parts—they make the play— 
but it is the person who conducts or 
directs who brings out the color. 
In the drama of life, with you as the 
actor, it is your doctor who, from the 
sidelines, makes you real—a healthy 
person—a strong person. He guards 
your emotions and controls them. 
Yet, aeknowledging all this, you 
question him and, in many instances, 
you distrust him. But think of his 
side. Three years of pre-medical 
work start the study of medicine. 
Four years of medical school, one 
year of internship, one year of resi- 
dency and frequently two and even 
three years of special training, nine 
to 12 years in all—go into the long 
preparation for his career of medi- 
cine. And sandwiched in between his 
internship and his residency are the 
arduous examinations set up by the 
state so that he may prove qualified 
to treat you and your family. The 
minimum years of study, without the 
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extra training, cost $10,000. And 
that is only the beginning: as long 
as he lives he is studying at his own 
expense to be a better doctor. Under- 
stand your doctor. Know him well. 
In Illinois, there has never been a 
law passed in the legislature that 
was not watched and fostered care- 
fully if it benefitted you and your 
health needs. Your doctor has ever 
opposed movements of any kind when 
careful investigation disclosed them 
to be detrimental to mankind. In the 
little town, community or large me- 
tropolis, the doctor of medicine plays 
an important part in human activity. 
He is always there to guide and 
counsel. He will forget himself and 
his own fatigue to give you the 
attention you seek. Understanding 
your doctor, knowing him, appreci- 
ating him, will help him to know you. 
Trust in your doctor pays large 
dividends. 


Caronamide and Penicillin 
T A MEETING in Charlottesville, 
41 May 9, the Virginia Academy of 
Science was informed that a single 
doze of tablets, given in the treat- 
ment of gonorrhea, brought apparent 
cures in 34 of 36 cases on which com- 
plete information is available at the 
University of Virginia Hospital. The 
new compound, still under clinical 
investigation, was developed by the 
Medical Research Division, Sharp & 
Dohme, Inc., Philadelphia. Penicillin 
has been recognized as the most effec- 
tive medicine in the treatment of the 
disabling venereal disease. But its 
will-o-the-wisp character made re- 
peated large doses—usually by hypo- 
dermic injection—necessary. The kid- 
neys dissipated the penicillin in short 
order and repeat doses were the 
only means of keeping a good con- 
centration in the body. However, this 
new synthetic compound, “Staticin” 
Caronamide, administered with the 
penicillin temporarily blocks the 
little tubes in the kidneys and the 
penicillin is held prisoner long 
enough to serve its purposes. DR. 
SAMUEL A. VEST, head of the Urology 
Department, University of Virginia, 
reported that the one-dose treatment 
has been given by him and an asso- 
ciate, DR. D. D. MERREN, in dozens 
of cases at the University Hospital. 
In 34 of 36 patients that reported 
back, the cures appeared absolute. 


Isuprel for Asthma 

NEW sympathomimetic amine 
4% called Isuprel was described at 
Atlantic City, June 7, as “a valuable 
adjunct in the armamentarium of 
therapy for the distressing condition 
of asthma” by Maurice S. Segal, 
M.D., of Boston City Hospital, Bos- 
ton, before the American College of 
Allergists meeting at the Hotel Sena- 
tor. In a joint paper with John F. 
Beakey, M.D., research fellow in 
medicine at Tufts College, Dr. Segal 
cited actual case histories. Research 
scientists in the laboratories of Fred- 
erick Stearns & Co. Division, Sterling 
Drug Inc., were first to synthesize 
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PABA & 


sO DIUM 


PARA-AMINOBENZOIC ACID 
SODIUM SALT 


for rickettsial infections 


Now available in all prescription pharmacies 


Paba shortens the course and moderates the symptoms of 


Rocky Mountain spotted fever! 

Flea-borne (endemic or murine) typhus®* 
Louse-borne (epidemic or European) typhus*'® 
Tsutsugamushi disease (scrub typhus)!!:!? 


Paba seems to be as specifically effective against rickettsias 
as sulfonamides or penicillin against susceptible bacteria. 


Prophylactic dose: 0.5-1 Gm. daily. 
Therapeutic dose: 4-6 Gm. initially, followed by 
2-3 Gm. every two hours. 





. JAMA, 129:1160, 1945. . JAMA, 13111114, 1946, 
. Delaware State M.J. 18:104, 1946, . Texas State J.Med. 42:314, 1946 
. JAMA, 131:1364, 1946, . LAMA, 126:349, 1944, 
pear yoomagy baton . J. Lancet 67:60, 1947. 
o oe iat. bf 2, ° 
ars . JAMA, 131:280, 1946. 


. Bol. Asoc. méd. de Puerto Rico 38: 
189, 1946. . Lancet 2:96, 1946. 


PABA 


; > 
PARA-AMINOBENZOIC ACID 
SODIUM SALT igh 
® 











0.5 Gm. tablets — bottles of 100 


@® Trade Mark Reg. U.S. Pat. OF, 


WYETH INCORPORATED ¢ PHILADELPHIA 3, PA. 
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Many symptoms of Arthritis are so 


confusing that they make the 


Physician's diagnosis extremely difficult. 
One compensation is that when the 
diagnosis indicates chronic Arthritis, 
there is available Ertron—Steroid 
Complex, Whittier . ~*, more widely 


prescribed than any other antiarthritic. 





Ertron is safe. 
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TO KEEP THEM ON THE JOB 
--»- AND HEALTHY 


The Lily* Cup Portable Water Carrier—for mo- 
bile in-plant water service—helps keep workers 


refreshed and alert. It eliminates 
the hazard of common drinking 
facilities, saves on-the-job time by 
bringing water directly to worker. 
Write for illustrated folder. 


*TRADE MARK REG. U. S. PAT. OFF. 


LILY-TULIP CUP CORPORATION 
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and name the medicine in this coun- 
try. In Europe, following  inde- 
pendent research, the drug has been 
introduced as Aleudrin. Dr. Segal’s 
and Dr. Beakey’s paper marks the 
first clinical report so far as is 
known in the United States. The two 
investigators reported on results of 


187 trials in 82 ambulatory patients 
treated with Isuprel by oxygen- 
aerolization and in 40 hospitalized 
patients treated at Boston City Hos- 
pital by one route alone or a combina- 
tion of routes, including oral ad- 
ministration of the new drug. Forty 
patients were treated with Isuprel 








USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 


dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 

Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professiohal literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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alone. They had a total of 55 ad- 
missions. A great many were in the 
severest stage of asthma when seen. 
The average duration of the condi- 
tion was 13 years, ranging from two 
to 50 years. The authors reported 
that 85% of the severely ill hospital- 
treated patients were “kept comfort- 
able by this drug alone.” In terms 
of treated admissions, 80% were suc- 
cessful. “Since with one exception, all 
the cases were either the intrinsic 
or mixed type of asthma, a notori- 
ously treatment-resistant group, such 
a proportion of success is most grati- 
fying,” the paper stated. “Twenty- 
seven patients during 37 admissions 
were quickly and markedly im- 
proved; seven in as many admis- 
sions were moderately improved; 
three in as many admissions were 
slightly improved; and in one the re- 
sults were equivocal; and two pa- 
tients with three admissions were 
classified as failures.” 


Not Compulsory 

HE Wagner- Murray -Dingellites 

still insist that participation in 
their scheme would be entirely vol- 
untary. The tax to support the pro- 
gram would, of course, be compul- 
sory; but that they soft-pedal. The 
whole thing reminds us of Uncle 
Siwash, who spent most of his life 
as an cffice boy in a Federal bureau. 
He was convinced that the govern- 
ment should reduce the incidence of 
the common cold, supplying everyone 
gratis with long winter underwear. 
One day someone reminded him that 
free underwear could be provided 
only by taxing the people to pay for 
it, and that would make the scheme 
compulsory. “Nope, you’re wrong,” 
said Uncle Si. “It’s entirely volun- 
tary. They don’t have to wear the 
underwear if they don’t want to, do 


they?” 
—Medical Economics, July, 1947. 


| New Occupational Cisease 


NEW type of occupational disease, 

traceable to compounds of beryl- 
lium, one of the metals used by the 
Manhattan atomic bomb project, was 
reported to the National Tuberculosis 
Association’s meeting today by Dr. 
HARRIET L. HARDY, of the Massachu- 
setts Department of Labor and In- 
dustries (New York Times, June 20, 
1947). The ailment, which she called 
“delayed chemical pneumonitis,” en- 
tered the picture when industry found 
use for beryllium. DR. HARDY re- 
ported on 36 cases which occurred 
among workers engaged in the manu- 
facture of fluorescent lamps from one 
month to four years after exposure to 
the compound. The patients, she said, 
suffered serious loss of weight and 
appetite, had long sieges of coughs and 
experienced great difficulty in breath- 
ing. Lung x-rays of patients in the 
early stages of the disease showed a 
sandstorm-like effect and, in later 
stages, gave the appearance of a snow 
storm. Of the 36 cases, DR. HARDY 
said, 12 were completely disabled, 11 
partially disabled, three recovered and 
four showed no disease symptoms, 
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ERE’S a new safety eyewear style espe- 
H cially designed for workers on jobs 
where explosion hazards exist. The Y-80 Ful- 
Vue Spectacle-type frame is made from acetate, 
and has no exposed metal parts which can 
cause sparks. A new-type split end-piece con- 
struction permits rapid and easy replacement 
of lenses. 

Your Bausch & Lomb Industrial Eyewear 
distributor now has the Y-80. It can be sup- 
plied with plano safety lenses, or in safety 
lenses individually ground to the prescription 
of each worker, for complete eye safety and 


visual efficiency. 


BAUSCH 6&6 LOMB 








OPTICAL COMPANY — 2, N.Y. 





INDUSTRIAL MEDICINE July, 1947 


PECTOCEL 


(Pectin and Kaolin Compound, Lilly) 


‘Pectocel’ is a nonchalky, attractive kaolin mixture with 

a creamy, heavy-bodied smoothness. This preparation has 
considerable appeal to the patient. The ample kaolin content 
functions as an adsorptive and effectively produces 

a protective coating that soothes inflamed intestinal mucosa. 


‘Pectocel’ is indicated for the supportive treatment of diarrhea 
and inflammation associated with enteritis, gastritis, colitis, 
and other intestinal infections or intoxications. 


Formula: 
An aromatized aqueous suspension containing in one fluid ounce: 
Pectin 4 1/2 grs. 
—TerrreerreLEErEELeTny .. grs. 
1 1/8 grs. 


‘Pectocel’ is available at pharmacies everywhere. 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 











fhis magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 
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Custodial Services in Plant Sanitation 


JEAN SPENCER FELTON, M.D., 
Superintendent, Health Department, 
Monsanto Chemical Company, Clinton Laboratories, 
Oak Ridge, Tennessee 


ASED on experience from a study of industrial prac- 
tices and requirements, standards for sanitary 
installations in industrial plants have been established 
within the past few years. These standards have, from 
time to time, been revised in order to provide increased 
facilities for the worker. The character of the opera- 
tions in the manufacturing plant concerned will deter- 
mine the necessity for adequate or optimal installa- 
tions. Several of the Federal agencies (U. S. Public 
Health Service, U. S. Department of Labor, U. S. 
Bureau of Standards) in addition to state industrial 
health and labor services and commercial organiza- 
tions, have recognized these accepted standards, and 
promulgated their adoption in industries at large. 
The initial provision of sanitary facilities is quite 
possible in new construction, but, with the onset of 
war, there had been a marked expansion of work 
areas in long standing or converted structures. This 
made the pre-existing washing and waste disposal 
facilities totally inadequate. Assuming that a suffi- 
cient number of wash basins, toilets, showers, lunch 
rooms, and rest areas have been provided, there has 
been, however, a noticeable, widespread lack of proper 
maintenance of these facilities. A reasonable up-keep 
is possible in new buildings, but frequently great diffi- 
culty is experienced in procuring sufficient or efficient 
custodial services to render these older facilities pre- 
sentable and sanitary. It has long been known by the 
larger oil companies, department stores, and theaters, 
that little consideration is given the rest room by the 
itinerant user, and this, if unattended, can soon become 
a sanitary nuisance. In addition, with the increased 
tempo of production, work areas themselves had not 
been cleaned or subjected to adequate maintenance. 
The importance of sanitation in industry has been 
stressed by Solworth! and the cooperation of industrial 
hygiene engineers has been requested in eliminating 
the hazards of a dirt-keeping policy. Krog? has shown 
a few of the industrial standards to be attained. 
Brown*® has made a plea for proper up-keep of wash- 
ing facilities by the industrial workers themselves. 
Realizing the difficulties usually found in plant house- 
keeping operations, Gibbs and Weeks* have described 
the institution of and characteristics of a wage in- 
centive system among custodial personnel. Hoffman® 


has described floor maintenance through mechanical 
means, and Bradley® has drawn attention to the 
value of standardizing cleaning materials. Rhode- 
hamel? in a brief note has outlined a suggestion sys- 
tem as a mechanism for elevating morale among 
janitors. Strauss* has written of a training program 
conducted on the job by a district superintendent and 
head janitor. Several publications have appeared 
descriptive of housekeeping methods (listed in bibli- 
ography), but little more, however, has come into the 
literature devoted to the practical and difficult features 
encountered in accomplishing better sanitation through 
consideration of the personnel concerned. There is a 
tremendous span between the formulation of ideals 
and the execution of these concepts. As Solworth has 
stated, a plan must be devised, so that one can “sell it 
to plant administrations.” Their cooperation can be 
secured with a well-developed program, organized with 
attention to accurate detail. That this can be accom- 
plished, will be demonstrated. 

Entering into this picture is industry’s forgotten 
man; the janitor. It is he who, on being hired, is 
given no interrogation whatsoever as to his past ex- 
perience in custodial services, or his training. During 
the war, unskilled civilians had been trained and a 
large working population of skilled craftsmen (and 
women) had been produced efficiently and rapidly. 
For their excellent performance under stress Amer- 
ican production records speak unequivocally. It has 
been the custom of hiring agencies to adhere rather 
closely to stereotyped patterns portrayed in the mo- 
tion pictures, so that the janitor, when employed, is 
visualized as an old, shabbily dressed, shuffling, pipe- 
smoking caretaker. Unfortunately, with the drain in 
manpower, personnel hired in this capacity have been 
elderly males with physical disabilities, or with such 
low intelligence and adaptability levels that they were 
unable to hold any other type of employment. 

This paper is predicated on the belief that a skilled 
occupation can be made of what is frequently termed 
“janitor service.” With the easing of the labor market, 
it is believed that physically capable individuals can 
be procured, trained and developed into a working 
group of high morale, through application of common 
sense principles of careful personnel selection and 
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training. By these means inexperienced workers can 
be molded into an adhesive group capable of bringing 
to industry returns on its investment. 


Objectives 
W # SHOULD any improvement be attempted in the 
cleaning or maintenance of work and rest areas? 
Communicable diseases, the highest cause of non- 
occupational illness absenteeism, can be minimized 
through the application of a few basic ideas. Replace- 
ment of valuable machine parts can be reduced by ini- 
tiating good housekeeping procedures. Time lost 
through exposure to occupational health hazards can 
be diminished by prompt and careful removal of toxic 
industrial wastes. In the end a specialized employee 
group should result, which by working with manage- 
ment rather than for management, will produce a 
better job, reduce operating costs, and elevate the 
standards of the industry. The common cup, the soiled 
latrine, the common towel, and the waste-ridden rest 
areas are still found in plants, and must be eliminated 
from our industrial life. 


Remedies 
N THE formulation of remedial measures, one should 
apply the modern skills of careful personnel ap- 
praisal and selection, foremen supervision, vocational 
training, and morale-building methods, colored some- 
what by a few of the less blatant advertising and pub- 
licity schemata. 


TABLE 1, 
REMEDIES FOR THE PRESENT STATE OF CUSTODIAL SERVICES 
1. Centralized Supervision. 
2. Careful Personnel Selection. 
3. Training. 


Supervision 

HERE should be established in all plants a central- 

ized authority or a designated center of super- 
vision wherein control of custodial personnel, their 
training, and use can be maintained. Practices have 
differed in industry in the methods of housekeeping. 
Many organizations bring in private building main- 
tenance companies who contract to clean all office space 
at the end of the work day. Other concerns hire their 
own janitorial staff, and assign all of its members to 
the maintenance engineer, chief of utilities, or even 
to that section of the plant responsible for physical 
reconstruction, repair, and upkeep of the firm’s prop- 
erty. Other instances have revealed individual assign- 
ments of janitors or matrons to a certain section, leav- 
ing complete supervision of the workers to that section 
chief. The additional scheme has been proposed that 
such custodial services, since sanitary in nature, be 
placed under the direction of the medical director of 
the plant. This would seem to be an ideal solution, 
provided the medical service can assume these addi- 
tional functions. 

Irrespective of the agency wherein the vested author- 
ity lies, there must be a definitely established central 
supervision; a supervision which connotes frequent 
checks of the quality of work performed, the service- 
ability of equipment, the stock status of cleaning 
supplies, and, of greatest importance, the morale and 
attitude of the custodial force. 


Personnel Selection 

Hes of potential or prospective janitors and ma- 
trons should go far beyond the haphazard employ- 

ment methods ordinarily seen. There have been occa- 


INDUSTRIAL MEDICINE 


July, 1947 


sions when on call of a hiring agency, 100 persons have 
appeared. The first 10, quite indiscriminately would be 
designated laborers, the next 10 drivers, and the next 
10 janitors. With the development and institution of 
selective placement® as a recognized personnel-medical 
function, such hit and miss systems of procurement 
and assignment of workers become redolent of some 
of the turn-of-the-century industrial practices. Em- 
ployees engaged in this work are usually physically 
impaired, a handicap which, from the start, minimizes 
the efficiency of any work output accomplished. These 
workers should be of good physical condition for the 
services are heavy and demand frequent lifting, push- 
ing, bending, carrying, and long standing. Further- 
more, a man of moderate intelligence can produce a 
much better job. But it is not desirable that individuals 
possessed of higher levels of skills be hired for cus- 
todial service, because a group of malcontents will 
result. Instances have been seen, all too often, of the 
man with some college training, caught by the rigors 
of the depression, obtaining employment as a janitor. 
(Workers of potential or unexploited skills should be 
reclassified by the personnel division for more accu- 
rate placement.) Infrequently, foreign-born personnel 
having doctor of philosophy degrees have been en- 
countered cleaning office areas. Not only is this a poor 
utilization of available manpower, but to place these 
men in a lower level job results only in personal dis- 
gust and a disaffected approach to the work. 

All workers employed for plant sanitation pro- 
cedures should be on a full-time occupational basis. 
In other words, such an individual should not “double 
in brass” by performing the duties of both a mechan- 
ic’s helper and janitor, for neither the productive nor 
cleaning function will be executed satisfactorily. On 
hiring cleaning personnel, in order to avoid all juris- 
dictional disputes among different categories of work- 
ers, a full outline of the job should be given in the 
initial interview, containing precisely what elements 
the job includes, the areas to be covered, the lifting 
involved, and the specific tasks to be accomplished. A 
few minutes devoted to this exposition will place the 
worker to his own and management’s advantage, 
through his clear understanding of the duties expected. 


Training 
[" IS WELL known that in war industries, training has 
been given all newly-hired workers irrespective of 
field, clerical, administrative, mechanical or protective 
(guards). Unskilled industrial recruits have learned in 
a very short time the intricacies of most of our exist- 
ing crafts. Relegated to the background, however, has 
been the custodial force which has ordinarily been 
given a mop and a broom and told to go to work. Who 
knows whether the worker can use a mop properly, or 
knows how to differentiate lye and its uses from ordi- 
nary powder cleansers? These assumptions that he 


TABLE 2. 
TRAINING COURSE IN PLANT SANITATION PROVIDES 
DISCUSSION OF: 


. Types of Work Areas. 

. Types of Cleaning Materials. 
Methods of Application of Materials. 
Times of Cleaning. 

Toxic Substances. 

Plant Construction. 

Maintenance of Cleaning Materials. 
. Infestations. 

. Food Handling. 

. Injuries. 

Matron Service. 
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knows about his trade are false, for often the placing 
of workers in these jobs has been purely fortuitous, 

It is not difficult to visualize and plan a course in 
the rendering of custodial services that will provide 
trained workers. Preferably such instruction should 
be offered by a professional teacher, and not by an 
“old-timer” in janitorial service. Not only is his know]l- 
edge of cleaning and preserving methods minimal, but 
his interest is even less. Under competent instructions, 
many inter-related subjects may be presented. 

1. TYPES OF WorK AREAS: A large number of differ- 
ent materials are employed in the fabrication of floors, 
walls, counters, and furniture; the worker should 
know the characteristics of asphalt tile, rubber tile, 
hardwood, ceramic tile, cork, linoleum, terrazo, cement, 
marble, brick, or wood block floorings. He should be 
able to differentiate between a synthetic resin counter- 
top and a highly varnished painted surface. The 
characteristics of plaster walls should be described, as 
contrasted with plyboard, cardboard covered plaster 
board, masonite, sheet steel, or glass brick. This is 
essential information as methods of cleaning and pre- 
serving the surfaces differ vastly. Furniture surfaces 
such as leather, fabrikoid, cloth, wood, chrome steel, 
and linoleum should be shown, so that the errors of 
misapplication of cleansers that result in destruction 
of valuable office items can be avoided. As an example, 
janitors will very frequently apply gasoline or other 
solvents to asphalt tile in order to remove stains; these 
solvents fuse the pattern and change the coloration. 
Here the item of choice is steel wool. In one case an 
uninformed matron applied a lye and water mix to a 
linoleum countertop in order to remove a little excess 
polishing wax—this required a very costly replace- 
ment of the covering. Knowing the qualities of the 
surfaces is important for proper maintenance. Too 
strong a cleaning of painted sheet-rock will cause 
exposure of the overlying cardboard. All ‘this basic 
knowledge should be extended to the class. In addi- 
tion, from a safety aspect, the cutting edges of all ma- 
chinery should be demonstrated. 

2. CLEANING MATERIALS: The craftsman must know 
his tools. All cleaning materials provided in a plant 
should be shown, and their indications and properties 
discussed. The types of soaps, powdered cleansers, 
floor sweep mixtures, oils, solvents, waxes, and non- 
skid preparations used throughout the installation 
should be discussed, their attributes described, and, if 
different brands of a single product are used, describe 
the labeling differences. Discuss the advantages of 
soap and water cleaning of painted surfaces in con- 
trast with the use of an ammoniacal solution. The 
dangers of strong caustics, of too highly polished floors, 
and wet tile surfaces should be stressed. 

3. METHODS OF APPLICATION: A detailed description 
of the care, use, and maintenance of rags, polishing 
cloths, brooms, mops, electric suction cleaners, and 
electric brush polishers will allow a thorough under- 
standing of the implements of the trade, and will save 
time by obviating the sending out of equipment for 
repair in cases of minor breakdown. Replacement of 
worn equipment is essential, and the prospective 
worker should be instructed that a short, worn broom 
cleans ineffectively, that a completely blackened mop 
streaks a clean surface. Worn and flattened brushes on 
electrical polishers will not allow proper distribution 
of a floor wax. In the past, with most of the jani- 
torial personnel coming from the low-income level 
groups, there has been a tendency to “over-conserve” 
equipment beyond the period of maximum efficiency. 
Supervisoria] checks will remedy this. 
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Methods of employment of equipment and materials 
should be discussed: how and where to spread a floor- 
sweep preparation; how to manipulate a polisher; how 
to clean a window; how to wash down a soot-stained 
light colored wall; and how to oil black surfaces on 
certain machinery. Training should stress that one 
does not polish a light surface too highly so that a 
nuisance glare will be produced. It should point to the 
excess use of oil on an absorbing wood floor—that 
certain surfaces will absorb all the oil that is applied, 
with no resultant improvement in appearance. Some 
materials require daily application, others weekly; 
these time differences deserve discussion. 

4. TIME OF CLEANING: The type of industrial oper- 
ation in a plant will determine to a certain extent the 
time of cleaning. The custodial staff should know the 
slack working periods and time their work accord- 
ingly. They should defer their activities, if it means 
a too constant exposure to an occupational health haz- 
ard—toxic vapors, fumes, mists, or gases. Discretion 
in area selection must be exercised; as an example, a 
janitor has been seen repeatedly entering a physical 
examination room in a plant dispensary during ex- 
amination of female employees. Even though his atti- 
tude was one of unconcern, the patients’ sudden grasp 
for clothing was, to say the least, disconcerting. Dusts 
should not be scattered near recently painted surfaces, 
or where it will prove damaging to intricate parts of 
equipment. At no time should the plant operation be 
impeded by the over-zealous custodial staff. Accurate 
planning by the janitorial supervision section will 
establish a workable schedule. 

5. Toxic SUBSTANCES: The characteristics and 
dangers of an industrial process should be presented 
as part of the course. Cleaning personnel may inhale, 
ingest, or anoint quite inadvertently, extremely toxic 
materials such as degreasing solvents, cutting oils, 
acid mists, carbon monoxide, and lead, zinc, or cad- 
mium fumes. The dangers of inhalation should be 
described, as well as the potentialities of dermatitis 
resulting from the wearing of work clothing permeated 
with oil and grease. The failure to change from work 
to street clothes will allow carrying of toxic quantities 
of these substances to the family at home. This is 
dangerous as the members of the family have no toler- 
ance, even to minute amounts, of the industrial poison 
to which the worker has long been “hardened.” If 
there is an insufficiency of local exhaust ventilation, 
the worker should be instructed in the use of respira- 
tors, oxygen supplying equipment, and protective cloth- 
ing. The exposure of janitors to the lead hazard (lead 
fumes) in firing ranges has been cited as an outstand- 
ing, unknown exposure of custodial personnel.'” 

6. PLANT CONSTRUCTION: A complete understand- 
ing should be had, by the students, of the construction 
present in the areas for which they are responsible. 
Point out ledges, sills, rafters, and light fixtures that 
are often untouched in a shop cleaning, but serve as 
dust collectors. (This brings to mind the fallacy of the 
compressed air dispersal of such dust in certain fac- 
tories—a procedure no better than the old feather 
duster.) This allows inhalation of dusts, nuisance or 
toxic; and mild air currents will throw this settled 
dust onto machined surfaces or fine cutting edges. 
Familiarize them with the location of electrical instal- 
lations in order to avoid morbid or lethal contact. 
The construction of collectors or hoppers should be 
made clear, and methods and frequency of emptying 
described. They should know the location of fire 
fighting equipment and first aid materials, and the 
need for their constant maintenance. 
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7. MAINTENANCE OF MATERIALS: A brief discussion 
of the proper manner of storage of cleaning materials 
should be had, so that paper towels, toilet paper, and 
soap can be secured readily. Mops should be hung 
separately to allow drying, preferably with mop-head 
down. Brooms should be stored properly in order to 
prevent bending or twisting of the bristles or broom- 
straw. Buckets should be cleaned regularly and stored 
neatly to obviate safety hazards. Rags should be 
cleaned and dried so that no fire from spontaneous com- 
bustion will be produced. Solvents and oils should be 
stored away from any possible source of heat. 

8. INFESTATIONS: The presence of rodents and in- 
sects is determined usually by the location and type of 
industrial establishment; those installations handling 
foodstuffs or engaged in waterfront activities present 
the greater problem. Personnel engaged in the clean- 
ing of industrial areas should be able to recognize evi- 
dence of infestation and be trained in the simpler 
control measures. As these workers cover more of the 
industrial areas daily, their recognition of new infesta- 
tion should become merely a matter of simple ob- 
servation. 

9. FooD HANDLING: A few basic principles of proper 
sanitary measures to be carried out in food produc- 
tion or dispensing installations are necessary knowl- 
edge to preclude the spread of communicable disease. 
Instruction should cover the personnel hygiene factors, 
the handling of food containers, the method of clean- 
ing where foodstuffs are displayed, and measures to 
be taken in the event of non-disabling illness (the 
common cold, furunculosis, sinusitis) that might prove 
a causative agent in the production of epidemic food 
poisoning. Personnel should be told of the desirability 
of maintaining separate work clothing in this situation 
also, and of the necessity for frequent laundering of 
such clothing. 

10. INJuRY: At times the conducting of custodial 
services may prove hazardous and minor injuries may 
be sustained. Prompt reporting of injuries in line of 
duty should be stressed, so that sickness absenteeism 
may be kept at a minimum, and so that minor condi- 
tions may be treated early, preventing more serious 
complications. The location of all medical care facil- 
ities should be explained. 

11. MATRON SERVICE: Special features must be 
emphasized in the training given matrons, in that 
custodians of women’s rest rooms face slightly differ- 
ent duties. They are responsible for the maintenance 
of cots, or beds, for the proper disposal of soiled sani- 
tary pads, and for maintenance of vending machines 
that may be present. Here immaculate dress is a must; 
the sloppy charwoman has no place. A neatly-dressed 
matron will encourage cleanliness on the parts of the 
users of the facilities, and will be welcome as an aid in 
the lunch room portions of rest areas. (That the ma- 
tron acts at times as mother confessor with broad 
shoulders is not unknown in certain organizations. ) 

4. GENERAL: The course should be repeated as new 
personnel are hired, and refresher courses must be 
offered the older workers periodically in order to main- 
tain established standards. The instructions should be 
offered by an interested, trained, and enthusiastic 
individual in a quiet room away from distracting 
factory noises. All present-day educational materials 
and media should be used as training aids. These in- 
clude vivid graphic representation of cleaning pro- 
cedures, demonstrations with the actual equipment, 
and distribution of small pocketsize pamphlets of 
policies and instructions. Group discussion is in- 
valuable, and, at the discretion of the instructor, the 
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round table or forum type of teaching may substitute 
for the didactic lecture. Audio-visual education can 
be provided in the form of training films. In fact, to 
vitalize the instruction, training motion pictures or 
film strips can be made by the plant, employing work- 
ers and scenes known by the trainees.'! The entire 
series of talks or discussions can be terminated with 
the presentation of simple certificates, whose psycho- 
logical value is high. 

The subject of training and training aids should not 
be concluded without mention of a brief training of 
non-custodial personnel through the use of posters in 
wash areas, around machinery, and in lunch rooms 
which illustrate good and bad housekeeping methods. 
These posters should be vivid, brief, and changed with 
regular frequency, in order to provide a continuous 
bombardment of reminders. 

If new materials appear in the field of sanitary 
supplies, they should be tried out and adopted if they 
demonstrate an improvement over other cleaning 
products and equipment. If so, information about 
these should be shared with those workers who will be 
using them. It is just as important for an industry 
to “keep up” with new developments in building main- 
tenance as it is for the physician to maintain contact 
with new professional literature. 


Change of Status of Personnel 

00 little attention has been given the establishment 

of custodial services as a high level trade or occu- 
pation, with which its members would desire identi- 
fication. Efforts can be made to remove the stigmate 
ordinarily attached to cleaning personnel. The tasks 
should not be regarded as menial, but as vital con- 
tributions to industry, as is the work of the welder, 
machinist, or administrative clerk. Without adequate 
and constant housekeeping, production will be im- 
paired, and, particularly in times of stress, no diminu- 
tion of output can be allowed. Simple mechanisms by 
which such an occupation can be raised to a higher 
level can be adopted easily. Provide standard at- 
tractive, and colorful uniforms—in this, a lesson may 
be taken from the change in status of theater usher 
personnel through the added décor. 

Eliminate the term “janitor,” and call such workers 
Maintenance Personnel, Custodial Personnel, Section 
Attendants, or give them any other title of which they 
can be proud. Small clubs or associations in the larger 
industries, or athletic teams of these workers can be 
formed to create a cohesive group working towards a 
common goal. Let them know for whom they are 
working, by having representatives of management 
see them at work, and commend them whenever pos- 
sible for the excellent job done. Hold competitive con- 
tests comparable to those held by safety groups, and 
award prizes for those areas demonstrating maximal 
housekeeping and cleanliness. Post bulletin boards 
with section ratings, and publish the standings in the 
plant house organ or magazine, using group photo- 
graphs. The establishment and maintenance of a high 
morale will tend more than anything else to remove 
these personnel from what is usually the bottom of the 
employee ladder. No discussion will be offered relative 
to changes in wage levels, but it is felt that recon- 
sideration of the scale would be productive of better 
service. 


Adjuvants 

‘Tor management can help in its own maintenance 
problem by directing efforts elsewhere, in addition 

to the personnel involved. First of all, the old dirty 
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janitor’s closet that is located in the dark end of a 
hallway, or in an unused corner of a latrine should be 
eliminated. It should be changed to a separate room, 
or well-painted compartmented cabinets, of sufficient 
size to hold supplies and allow drying of used equip- 
ment. These cabinets should be clean, and be provided 
with hot and cold running water piped into large low 
sinks that allow complete utensil cleaning without 
undue lifting. If large containers requiring steam 
cleaning are used, have this steam accessible and in the 
same area. Maintain clean disposal areas that are free 
from flies and wind. Provide clearly-labeled reposi- 
tories throughout the plant, and the separation and 
disposition of waste products will be made easier. 
The addition of adequate illumination, meeting ac- 
cepted standards'* will not only allow a better house- 
keeping, but will also improve the quality of produc- 
tion. Painting of machinery, moving parts, and ma- 
terials handling equipment will eliminate hazards and 
will result also in better maintenance on the part of the 
user or operator. Paint and repaint working areas, 
whenever necessary. The day of the gloomy factory is 
gone; attractive walls, floors, and ceilings are an in- 
centive to a better and happier working group. The 
installation of local exhaust ventilation in connection 
with dust producing operations will save in cleaning 
and maintenance man-hours on the part of skilled 
craftsman; this will eliminate the weekly clean-up, 
customary in many shops, when frequently one-half 
day of valuable production time is lost by the use of 
high-skill-level workers for cleaning details. 


Results 

ys may be considered the advantages or benefits 
of a change in attitude toward the custodial serv- 

ices in industry? These may be tabulated as follows: 


TABLE 3. 
RESULTS OF IMPROVED CUSTODIAL SERVICES 


. Decrease in incidence of communicable disease. 

. Decrease in nuisance dusts. 

Decrease in incidence of occupational illnesses. 

. Decrease in wear and tear of machinery. 

. Decrease in number of inspection rejected pieces. 

A cooperating group of employees working with and not for the 

organization. 

7. Improved sanitation of worker's home through example setting. 

8. Saving of man hours of skilled personnel used in weekly clean-up 
of shops. 

9. Increased production. 

10. Diminished labor turnover through elevation of morale. 
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These accomplished ends well justify the means— 
the expenditure of effort in establishing new, within- 
industry procedures. A high standard is set hereby 
in the re-organization of an employee group ordinarily 
at the low point in the working scale, but the benefits 
accruing to management are numerous and of ines- 
timable value in the execution of the mission of the 
industry concerned. Our citizen army has demon- 
strated that masses of men can be trained in personal 
hygiene and sanitation, carrying out formerly un- 
known housekeeping procedures with ease and in a 
routine manner. A factory work area, with the insti- 
tution of a training program, can look like a well 
“policed” barracks or camp site, if all efforts will be 
pitched towards this goal. Give custodial service the 
boost that will make the difference between slovenly 
sweeping and scientific, immaculate maintenance. 


Summary 

PRESENT day sanitary standards in industry are dis- 
cussed, and the failure in maintaining these stand- 

ards is demonstrated. 

2. Specific remedies are outlined which are produc- 
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tive of better housekeeping and improved sanitation 
in work areas. These are: 

(a) Establishment of central supervision of main- 
tenance personnel. 

(b) Institution of selective placement procedures. 

(c) Development of a training course in custodial 
services wherein study topics will consist of discussions 
of types of work areas; cleaning material; methods of 
application; times of cleaning; toxic substances; plant 
construction; maintenance of materials; infestations; 
food handling; injuries; matron service. 

3. Adjuvant remedies are described which consist 
of training of non-custodial personnel, installation of 
clean janitor storage areas, re-adjustment of illumina- 
tion to accepted standards, painting of machinery and 
environs, and installation of local exhaust ventilation. 

4. A plea is made for a change of status of main- 
tenance personnel to a higher rung on the occupa- 
tional ladder, through morale building and increased 
incentive. 

5. The results accomplished by improvement of plant 
sanitation are enumerated. 


Conclusions 

‘THe janitor need not be industry’s forgotten man, 
but an individual who through careful selection and 

specific training can aid in increasing production. 

2. Adequate training can produce in all types of 
enterprises skilled maintenance personnel, who will 
elevate the health, safety, and efficiency standards. 

3. Plant sanitation, a long neglected subject, can be 
revitalized by an aggressive, alert, top management. 
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Hyperinsulinism of Menses 


HARVEY E. BILLIG, JR., M.D., 
and 
C. ARTHUR SPAULDING, JR., M.D., 
The Billig Clinic, 
Los Angeles, California 


OLLOWING the isolation of insulin by Banting and 

Best in 1922, several men were given the hormone 
for experimental work on its toxic reactions. Seale 
Harris, Sr., one of these men, recognized and reported 
the clinical entity of spontaneous hyperinsulinism. 
Since that time, this clinical entity has been fairly 
widely recognized, and a number of classifications into 
types have been made. Most authors generally classify 
hyperinsulinism into two main groups: I Organic, 
and II Functional. Conn! has succinctly broken these 
down further. The organic causes include, primarily, 
the overproduction of insulin due to organic changes in 
the cells of the Islets of Langerhans of the pancreas, 
in the form of tumors, benign and malignant. The 
functional causes include overproduction, or excess, of 
insulin without such organic islet cell changes, due to 
such factors as psychogenic stimulation, endocrine im- 
balance or dysfunction, and metabolic disturbances. 
This second group has frequently been referred to as 
“dysinsulinism” which is probably a better term. 

The syndrome of the organic type of hyperinsulinism 
is well known, and usually fairly clear cut. Symptoms 
are generally quite severe, with morning headache, 
irritability, convulsions, narcolepsy, or coma, closely 
related to degrees of fasting, and can be completely, 
and almost immediately, relieved by the intake of 
glucose. The blood sugar level during the attacks is 
invariably below 50 mgs. per 100 ce. of blood. Func- 
tional hyperinsulinism, or dysinsulinism, presents, 
frequently, quite a bizarre picture, and varies consid- 
erably, clinically, from patient to patient. Many were 
formerly diagnosed as psychoneurotic, and even psy- 
chotic, before the true nature of their disease was 
recognized. The most common symptoms are hunger, 
weakness, nervousness, anxiety, irritability, tension, 
and usually exhibit some relationship of symptoms to 
the intake of food. 

Recently, the authors have observed a frequent and 
striking clinical syndrome in women consisting of a 
triad of symptoms: A burst of energy several days 
before menses (premenstrual tension), easy bruising, 
and general irritability (lowered threshold to pain). 
These patients, just prior to menses, feel the urge to 
do something such as cleaning the house, doing the 
laundry. They are hyperirritable, crabby, and admit 
to being “hard to live with.” Invariably, they will find 
black and blue marks on their bodies, and often have 
no idea how they were incurred. Practically all of them 
are somewhat irritable and hypersensitive, and tend to 
flinch when someone touches them. There is usually a 
history of recurrent complaints of peripheral radic- 
ular pains which is frequently the presenting com- 
plaint. They will readily admit that they “just can’t 
stand pain.” In many, considerable domestic diffi- 
culties are present, and frequently, these are a serious 
problem. A fair percentage give a history of munching 
and nibbling in between meals, and of increased nervous 
tension if meals are missed or delayed. Yet a surpris- 
ing number eat little breakfast, and it is primarily the 
noon meal and afternoon snacks which they rely upon 
to “make them feel better” . 

Glucose tolerance tests reveal a definite increased 
sugar tolerance immediately prior to menses (Fig. 1), 
with marked flattening of the curve. Tests taken half- 
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way between periods exhibit a more normal curve, 
though still somewhat flattened in comparison with the 
normal, and we feel that these patients are all mild 
(some severe) cases of hyperinsulinism all of the time, 
and that their condition becomes more acute immedi- 
ately prior to the onset of menses. Fasting specimens, 
on the whole, are slightly lower yet usually within the 
heretofore accepted range of normal. Although re- 
ports in the literature vary as to what constitutes a 
normal glucose tolerance curve, most give an average 
of 100 mgs./100 cc. of blood for the fasting and three 
hour specimens, and a peak of 160 mgs. in the one 
hour specimen. In our series, the one hour peak aver- 
aged 140 mgs. in the interval tests, and 122 mgs. in the 
premenstrual tests (Fig. 1). Our current method of 
testing has been over only a three-hour period. Harris? 
has pointed out the fact that very frequently, and 
especially in hyperinsulinism, the blood sugar con- 
tinues to drop still further in the fourth and fifth hour 
specimens. 

Often the patients with the syndrome are classified 
as psychoneurotics. Some doctors fee] that psycho- 
neuroses and neuroses predispose to hyperinsulinism. 
However, while phychogenic factors may aggravate the 
condition and produce a vicious cycle in the untreated 
patient, we have found that neurotic manifestations 
usually clear up under treatment of the hyperinsulinism 
alone, and the patients are consequently able to handle 
and work out their psychological problems and diffi- 
culties. Rynearson® states that “just as the nervous 
patient overacts to pain and other stimuli, so he over- 
reacts to islet cell stimulation,” i.e. fasting, exercise, 
emotional tension, etc. 

Is this hypoglycemia due simply to an overproduc- 
tion of insulin, or is it due to faulty carbohydrate 
metabolism based primarily on an endocrine dyscrasia? 
The effect of glandular imbalance upon carbohydrate 
metabolism has long been recognized. The prime medi- 
ary of carbohydrate metabolism is apparently the hor- 
mone insulin, arising from the beta cells in the Islets 
of Langerhans. There are, however, known to be two 
other types of secretory cells in the islets, the alpha 
and delta cells, whose hormonal nature is not yet clear. 
On the other hand, the anterior lobe of the pituitary, 
also concerned with carbohydrate metabolism, histo- 
logically contains three types of secretory cells, yet 
11 different types of physiological function have been 
ascribed to pituitary activity, and six isolatable hor- 
mones have been produced.* Thus, to begin with, the 
role of hormonal control of metabolism becomes 
clouded. 

The action of insulin is twofold. It increases the 
oxidation of sugar in the bodily tissues, by a poorly 
misunderstood mechanism. It also increases the for- 
mation and deposition of glycogen in liver and muscle, 
primarily in the former tissue. Insulin accelerates the 
synthesis of proteins from amino acids, and causes a 
depression of gluconeogenesis in the liver. It also plays 
a role in fat metabolism. The prime reason for the 
hypoglycemic action of insulin appears to be the con- 
version of glucose to glycogen. Hence, the liver, 
through insulin, is largely responsible for the regula- 
tion of blood sugar. 

Are the symptoms of hypoglycemia, namely hunger, 
increased peripheral nerve sensitivity and irritability, 
cerebral manifestations such as headache, inattenton, 
coma, convulsions, etc., due specifically to a lowering 
of the blood sugar with incomplete or inadequate oxi- 
dation and metabolism, or specifically to the toxicity 
of an overabundance of insulin? While Allen® has 
described a specific toxicity to insulin, producing a 
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Average interim (a), and pro-menstrual (b) glucose tolerance tests in 14 pa- 
tients. The range of fasting specimens was 101.3 to 105.4 mgs.% in the 
pre-menstrual tests. The range of the one-hour peak tests was 131.9-144.6 


generalized toxic reaction, all evidence points to the 
hypoglycemia, and its consequences, as the basic factor. 

The adrenal cortex plays an important role in car- 
bohydrate metabolism, and it is, we believe, a signifi- 
cant fact that virtually all of the patients in our 
series also exhibited some degree of hypofunction of 
this gland. Here again is a gland with four recogniz- 
able histological types of cells (three of which are 
thought to be varying stages of development of one 
type, and the fourth a chromatophore cell) from which 
20 or so compounds, mostly steroids, have been 
isolated, with nearly as many physiological actions. 
One of these compounds, corticosterone, exhibits a 
marked effect upon carbohydrate metabolism, its 
fundamental process being in gluconeogenesis (ac- 
companied somewhat by an increase in the glycogen 
stores) .* 

The role of the pituitary is probably mediated 
through the adrenal cortex by means of its adrenocorti- 
cotropic hormone.*:® Likewise, the central nervous 
system (organic and psychogenic) effect upon the blood 
sugar is probably mediated through the liver and ad- 
renal, both cortex and medulla, and the pituitary, as 
suggested by McCleod and Pearce,? and other ex- 
perimenters, and there also appears to be evidence for 
a center in the pons, stimulation of which produces 
hypoglycemia.® 

How do the ovarian hormones affect carbohydrate 
metabolism? We have been unable to find an answer 
to this in the literature. Harris? has noted the exacer- 
bation of symptoms of hyperinsulinism in women im- 
mediately prior to menstruation. Schneider and An- 
cona® cite cases of hyperinsulinism with associated 
menstrual disorders, such as irregular menstruation, 
menorrhagia, and sterility, which cleared up following 
successful treatment of their hyperinsulinism. It is a 
fact that the estrogen content of the blood falls to a 
low point shortly before the onset of menstruation. 
Estrogens and estrogen-like substances are produced 


mgs.% in the interim tests and 111.5-132.3 mgs.% in the pre-menstrual tests 





by tissues and glands other than the ovary, particu- 
larly, in line with this discussion, by the adrenal cor- 
tex. There is also an apparent interaction or balance 
between the ovary and the adrenal cortex. Most of 
our cases exhibited few or no menstrual disturbances, 
and in the average case, the menstrual period was more 
short and scant, rather than long and profuse. Trial 
therapy with the estrogens did not alter the picture. 
As mentioned previously, the liver is largely respon- 
sible for the regulation of blood sugar by virtue of the 
processes of glycogen storage and glycogen breakdown 
to glucose (glycogenesis and glycogenolysis), and by 
the formation of glucose from proteins and fats (gly- 
coneogenesis). Hepatectomized animals rapidly de- 
velop hypoglycemia. Adrenaline administered to them 
will not alleviate this, as it does in normal animals; 
therefore, there is little or no effective glycogenolysis 
or glyconeogenesis from muscle or other tissue.'® 
When this symptom triad which we have described 
first became apparent to us as a syndrome associated 
with hyperinsulinism, certain assumptions were made 
purely on an empirical basis. The triad has remained 
constant, but the etiological factors have evolved slowly. 
At first, an empirical assumption was formulated that 
the easy bruising was a vitamin K deficiency. This was 
based on the important role of the liver in carbohy- 
drate metabolism, and we felt that some obscure liver 
dysfunction might well be present. Wilson'! states 
that quantitative prothrombin determinations parallel 
hippuric acid excretion tests as the most sensitive re- 
flectors of liver damage. Vitamin K is intimately asso- 
ciated with the production and maintenance of pro- 
thrombin, and so this conclusion seemed reasonable. 
Also, we found that under vitamin K therapy, plus the 
other phases of treatment, the easy bruising disap- 
peared in most cases. These cases also exhibited a 
parallel symptomatic improvement. However, a certain 
small percentage of cases still remained refractory, 
and these still exhibited their easy bruising—and in 
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spite of prolonged vitamin K therapy. It was then that 
we correlated the fact that most of the cases, and all of 
the severe ones, also exhibited varying degrees of 
adrenal cortical deficiency (hypoadrenia). 

In 1928, Szent Gyorgi'? isolated vitamin C from 
the adrenal cortex, and since that time, the close re- 
lationship between these two has been demonstrated. 
Two prime actions have been ascribed to vitamin C: 
its function in cellular respiration in oxydase enzyme 
systems, and its role in maintaining the integrity of 
certain cells of mesenchymal origin (this includes the 
effect on capillary permeability) .'* One recent patient, 
not under treatment long enough to draw any con- 
clusions, states that although for years she has been 
able to control her easy bruising with vitamin C, her 
associated hyperinsulinism symptoms have not accord- 
ingly been so alleviated. We have not used vitamin C 
long enough to draw conclusions since switching pa- 
tients over from vitamin K. However, it does stand 
out very clearly that the majority of patients have im- 
proved or have become asymptomatic on a low carbo- 
hydrate diet and adrenal cortical therapy, and we feel 
that in all probabilities, sufficient vitamin C is probably 
present in standard adrenal cortical extracts so that 
supplemental vitamin therapy is unnecessary. Also, 
vitamin C free cortical extracts have been shown to be 
somewhat effective in reducing capillary permeability. 

Again, recalling the physiological action vf the ad- 
renal cortex, the action of corticosterone increases 
glyconeogenesis. Insulin increases the formation and 
deposition of glycogen, from glucose. Patients with 
Addison’s disease are quite sensitive to insulin, and 
exhibit lowered and flattened glucose tolerance curves. 
In adrenalectomized animals, with an intact pancreas, 
concentrations of liver and muscle glycogen are greatly 
reduced, as well as blood sugar.'? Therefore, correlat- 
ing these experimental facts with our clinical findings, 
it would appear that a basic factor in the syndrome 
presented is a faulty or deficient adrenal cortex. In 
our series of 50 cases, the following per cent exhibited 
concomitant endocrine deficiencies based on labora- 
tory and clinical findings: adrenal—88% ; estrogenic— 
28% ; progesterone—4% ; thyroid—32% ; and pituitary 
—6%. The 12% of the cases not adrenal deficient 
were patients early in the series, and no longer under 
treatment, and we feel that further investigation would 
also reveal some adrenal deficiency in these cases. 

The conclusions just presented might well apply 
to many cases of dysinsulinism. This paper deals 
primarily with the syndrome associated with menses. 
As yet, we have been unable to explain this increased 
sugar tolerance immediately prior to menses, and can 
only assume that the ovarian function also plays an 
outstanding role in this phenomenon. We have had the 
opportunity to observe an equal number of males as 
females, yet have noted relatively few with dysinsu- 
linism, though many with hypoadrenia, and in only 
one case was there easy bruising. While most females 
in our series were in the reproductive age, a certain 
percentage had passed the climacteric. We have also 
begun to associate easy bruising in children with 
dysinsulinism, but as yet have not seriously investi- 
gated the prepubertal age group except for hypo- 
adrenia.'* 

On the surface, the rational treatment of functional 
hyperinsulinism would seem to be frequent feedings 
of carbohydrates. On the contrary, however, except in 
very severe cases and in emergencies, the reverse is 
true. The intake of pure carbohydrate which is rapidly 
assimilated, temporarily raises the blood sugar, and 
will alleviate acute symptoms of hypoglycemia. But 
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the islet cells are concurrently stimulated to produce 
an excess of insulin, with a resultant secondary hypo- 
glycemia produced in several hours. This occurs in 
normal individuals, but is much more marked in pa- 
tients with hyperinsulinism. Hence, carbohydrate in- 
gestion produces a vicious circle. We place our patients 
on a virtual carbohydrate free diet, with high protein 
and fat, and with four equal feedings a day, and no 
eating between meals. All sugars and starches, and 
vegetables containing 15% or more carbohydrate are 
eliminated from the diet. There is no caloric restric- 
tion. In addition the patients receive adrenal cortical 
extract injections three times a week, the dosage 
ranging from 50 to 150 dog units (1-3 cc. of standard 
commercial preparations) on the average. We feel that 
the diet is as equally important as the adrenal cortex 
in therapy. This has been brought out particularly 
in our more refractory cases. One patient, whose 
symptoms were quite severe, and who we felt was re- 
ceiving adequate adrenal cortical therapy, maintained 
that she was strictly adhering to her diet. On several 
occasions, both at home and actually in our office, she 
went into relatively severe insulin shock, which was 
rapidly relieved by orange juice. We began to suspect 
an organic basis for her symptoms, probably an islet 
cell adenoma, when under careful questioning she 
admitted that she was very fond of nuts, and during 
the heavy strain of her days work as an executive, she 
ate them in considerable quantities. After eliminating 
this factor, her response was dramatic. She showed 
rapid improvement in a few days, and has since re- 
mained asymptomatic. Numerous other patients admit 
the return of symptoms if they stray from their diet. 
Just how long it is necessary to remain on this diet 
has not yet been determined, but we feel that it should 
be maintained for many months, and probably, in 
most cases, indefinitely. Overweight patients always 
lose weight on this diet, for which, incidentally, they 
are grateful. While the diet has a fairly wide range 
of choices, patients invariably cut down their caloric 
intake selectively. Another factor in weight reduction, 
most likely, is a proper regulation of the water bal- 
ance and salt metabolism as effected by the adrenal 
cortical therapy. We originally also gave vitamin K 
in daily dosages of 5 mgs., but have recently switched, 
in some cases, to vitamin C in 100 mg. daily doses. 
However, as previously explained, we doubt if this is 
necessary, except in cases of marked vitamin de- 
ficiency, and these are usually multiple. 

We feel that this syndrome is of import for two 
reasons. One, that the more severe cases are actually 
acutely (and chronically) disabled by their disease, 
and its treatment and cure is an end in _ itself. 
Secondly, when this syndrome is present it usually 
complicates the diagnosis and treatment of other dis- 
eases which also may be present. They are sometimes 
diagnosed as progesterone deficient, and more com- 
monly as psychoneurotic. Progesterone therapy is of 
no benefit in this syndrome. We feel that their irrita- 
bility and increased sensitivity results from their low- 
ered threshold to peripheral nerve pain, due to inter- 
ference with peripheral and central nervous system 
oxidation and metabolism from the hypoglycemia. An- 
other factor, and of possible equal import, is the asso- 
ciated adrenal cortical deficiency, exclusive of the corti- 
costerone fraction. While all patients exhibit low blood 
chlorides, the most neurotic and “irascible” types have 
a high blood potassium level.'* 

DISCUSSION: Though the recognition of this syn- 
drome has only been recent, and our series of cases 
necessarily small, the clinical picture is very con- 
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sistent. The associated role of the adrenal cortex was 
recognized even more recently. Therefore, this paper 
is, of necessity, a preliminary one, but we feel it of 
sufficient significance to report the syndrome at this 
time. 

Since the complaint of peripheral nerve pain is 
frequently the instigating factor in bringing these 
patients to our office, regardless of the etiological 
basis for the pain, it is imperative to control their 
hyperinsulinism for satisfactory treatment and lasting 
benefit. 

The results of the treatment of this syndrome have 
been most gratifying to both ourselves and the pa- 
tients, and we feel that its recognition in clinical prac- 
tice will remove numerous stumbling blocks in thera- 
peutic management in general which have heretofore 
been present. 

We feel that a new approach has been opened by 
the recognition of this syndrome and trust that its 
further investigation will be made by others, as well 
as being continued by ourselves. 

CONCLUSIONS: 

1. A clinical syndrome, hyperinsulinism of menses, 
presenting a triad of symptoms and signs: (a) easy 
bruising, (b) pre-menstrual burst of energy, and (c) 
increased peripheral nerve sensitivity, is described. 

2. Peripheral nerve pain is frequently the instigat- 
ing factor in bringing these patients to the doctor. 

3. The underlying cause for this syndrome appears 
to be an adrenal cortical deficiency. It is felt that the 
ovary also plays a significant role, but its mechanism 
is not understood. 

4. Adequate relief from symptoms requires treat- 
ment with a carbohydrate free diet and adrenal cor- 
tical extract. Vitamin C may also be advisable in some 
cases. . 

5. This syndrome is of importance as it frequently 
complicates the diagnosis and treatment of other dis- 
eases which may also be present, in addition to being 
a distinct disease entity in itself. 
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He Says “Ouch!” 


HE Administrator of the Berwyn (Illinois) Hospital 

Association, in “Voice of the People,” Chicago Tribune, 
May 30: “An Illinois nurse maintains that a marked in- 
crease of salaries, as well as an improvement of working 
conditions, will solve the nursing problem. We do not be- 
lieve that that is the solution of our nursing problem. 
Our supervisors receive from $205 to $250 a month, our 
general duty nurses $185 plus three meals a day, if they 
desire, and laundry, free life insurance, and part payment 
on hospitalization; vacation after one year, two weeks; 


INDUSTRIAL MEDICINE 


Page 339 





after three years, three weeks; and after five years, four 
weeks. We find that the industrial plants, as well as our 
doctors, are the greatest offenders today. We maintain 
that a nurse's aid can handle all the needs of our industrial 
plants. All serious cases come to the hospitals after re- 
ceiving first aid. Therefore, the greatest need is still in the 
hospital. The doctors are exceptionally busy; therefore, 
they outbid the hospitals since they can pay their office 
girls or nurses any salary they desire, although they are 
the main ones to complain about poor service in the hos- 
Sr "(Italics supplied.) 


Treatment of Fractures of Metatarsals 


and Phalanges 
—A Preliminary Report— 


LEE ROY BYRD, JR., M.D., 
Associate Medical Director, 
Texas Refineries Division, Gulf Oil Corporation, 
Port Arthur, Texas 


N THE treatment of fractures in general, or of the 

foot in particular, fracture of the metatarsals and 
the phalanges of the toes is very frequently encoun- 
tered. 

This applies particularly to industrial injuries, and 
is a fracture giving disability out of proportion to 
its usual severity and extent. 


Metatarsals 
| \ep-wtber of the literature regarding the treatment of 
fractures of the feet reveals that much has been 
written concerning the treatment of “March Frac- 
tures” and of fractures of the calcaneus and astragulus, 
with only passing mention, for the most part, of the 
treatment of fractures of the metatarsals arising from 
acute trauma. 

These occasional references, by and large, are to the 
use of a plaster of Paris boot for immobilization until 
bone healing has occurred. 

Various writers have advocated the use of either a 
metal support in the underlying part of the shoe sole, 
or a bar applied to the shoe sole under the metatarsal 
heads, and Sirbu and Palmer! mention very casually 
the use of an “anterior heel,” with continued weight 
bearing in the treatment of “March Fracture.” Moor- 
head? refers to the use of snug adhesive strapping and 
a stiff soled shoe with continued weight bearing as 
possible for use in the treatment of some non-displaced 
fractures of the metatarsals. Also, some operators use 
a plaster of Paris boot with weight bearing continued 
on an attached walking caliper in treating these frac- 
tures. 

After having experienced repeatedly the difficulty 
of rehabilitating an injured foot to normal use after 
plaster of Paris boot immobilization (this sometimes 
requiring many months after the fracture has com- 
pletely healed), various procedures were tried in an 
attempt to shorten this period of rehabilitation. A 
procedure of removing the foot from weight bearing 
and carrying out the physical therapy of active exer- 
cise in hot water for 30 minutes three or four times 
daily until the fracture was healed did not shorten 
this period of rehabilitation as was desired. Also, it 
was found that in only very few cases could the patient 
comfortably bear weight on the injured foot with the 
aid of a bar on the shoe sole under the metatarsal 
heads. The application of the walking caliper principle 
to the foot alone was then attempted. 

This was accomplished through the use of a metal 
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Fig. 1. 
(1) Shoe with cleat attached, (2) Bar, (3) Side clamps and bolt, 
(4) Cleat assembled, (5) Metal insole 


insole and a bar (or cleat) applied to the shoe sole 
under the tarsal small bones (Fig. 1). This procedure 
is applicable for treatment of a fracture in any of the 
metatarsals, allows weight bearing during almost all 
of the period of treatment, permits ankle motion with 
this weight bearing, makes possible the use of adequate 
physical therapy during the entire period of treatment, 
and allows the patient to return to his work a con- 
siderable time before his fracture is healed. All these 
factors promote a better psychological state in the 
patient. In addition to these advantages, either im- 
mediately or within a very short time following the 
healing of the fracture and the removal of the appli- 
ances, the patient is able to use the foot normally 
without soreness or swelling. 

In more detail, the procedure involves the use of 
crutches, with no weight bearing on the injured foot, 
and active exercise in all motions of the foot in hot 
water for 30 minutes three or four times daily be- 
ginning immediately after the injury. This is contin- 
ued until the soreness and swelling have partially 
subsided. During this time the patient is instructed 
to cut an old shoe from the middle of the tongue to the 
cap in a longitudinal direction, to begin wearing it 
for short intervals at first, and progressively to in- 
crease the length of time the shoe is worn. 

As soon as the patient tolerates the shoe for as long 
as one to two hours at a time, usually in four to 10 
days in simple non-displaced fracture and 10 to 14 
davs in comminuted non-displaced fracture, a metal 
insole and a shoe cleat is applied to the shoe and 
weight bearing is started, at first with the aid of 
crutches. 

To fabricate the metal insole (Fig. 1) a pattern is 
made of paper by placing the foot on the paper and 
tracing around the foot as far anteriorly as the fold 
between the toes and the ball of the foot, then joining 
these side lines in a manner as to follow the line of this 
fold. This pattern is then cut from ,',-inch thick brass 
sheet, shaped by hammering to conform closely to the 
contour of the sole of the foot, and trimmed suffi- 
ciently to fit the patient’s shoe without making the 
upper too tight across the metatarsals. The hardening 
of the brass from the hammering and the various 
curvatures produced in shaping give the necessary 
rigidity to prevent the insole from bending over the 
cleat when used for weight bearing. 
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The cleat (Fig. 1) is made of a “composition board” 
(bakelite and cambric compound), a tough material 
which does not split and wears down slowly, yet can be 
worked in the same manner as wood. Any other 
similar material may be used. The antero-posterior 
width is 1 inch and other dimensions vary with the 
shoe size. The length (medial to lateral) should be 
i; inch narrower than the width of the shoe sole 
approximately 1% inch anterior to the anterior margin 
of the shoe heel. The height of the cleat for size 6-8 
shoes is 14g inches on the medial and 1 inch on the 
lateral side, for size 9-10 is 1144 inches on the medial 
side and 1 inch on the lateral side, and for size 11 and 
larger is 145 to 134 inches on the medial side and 
14% to 1% inches on the lateral side. In other words, 
the longer the shoe the greater the height of the cleat 
necessary to prevent the toe from entering into the 
“forward thrust” of the walking motion. This cleat is 
attached to the shoe sole with its posterior edge 4 
to 4% inch anterior to the anterior edge of the shoe 
heel by the use of a 44-inch bolt through the cleat and 
a metal side clamp on each side much in the same 
manner as a roller skate is clamped to the shoe. 

The increased height of the cleat on the medial side 
is necessary to prevent pronation during the forward 
ro!l of the foot in walking. This particular point must 
not be overlooked or soreness and pain will arise about 
the ankle joint. 

By such an arrangement the patient walks with 
relatively normal motion, and with a normal weight 
bearing line. The weight strikes the floor on the 
posterior margin of the shoe heel, but is immediately 
transferred to the cleat and remains there during the 
rest of the forward roll. By the time the toe of this 
shoe is ready to touch or just touches the floor, the 
weight of the body is transferred to the other heel; 
therefore, al] the foot anterior to the tarsal smal] bones 
is removed from the “forward thrust” motion of the 
foot in walking. The rigid metal insole prevents bend- 
ing of the foot and shoe sole over the cleat, and, by 
conforming closely to the contour of the sole of the 
foot, maintains the same position of the foot struc- 
tures in this type of weight bearing as when the foot 
is at rest. Thus, there is no torsion applied to the 
fractured metatarsal to disturb the alignment and 
apposition of the fragments, and little, if any, motion 
takes place at the fracture site as indicated by the 
normal degree of callus formation seen in the cases 
thus far treated in this manner. 

This same effect can be accomplished by using the 
services of a chiropodist to make a heavy plastic insole 
in the manner many of them use in making arch sup- 
ports, and placing this insole in an ordinary shoe to 
which has been added a leather cleat by the shoe 
cobbler. These considerations make this method of 
treatment available to those physicians who either do 
not have the inclination or time to make a metal insole 
and the cleat, or the personnel available to do such 
for them. 

All patients treated in this manner must be in- 
structed from the beginning to walk on the cleat with 
a forward roll as if the weight were to be taken on 
the toe, although it must be pointed out to them that 
such transfer of weight will not actually take place, 
or they will attempt to hold the toe off the floor and 
thus disturb the forward roll. Also, they must be 
carefully cautioned against leaving the posterior mar- 
gin of the heel on the floor as the body moves forward, 
for this manner of walking on the cleat will give rise 
to soreness and aching in the posterior structures of 
the le¢ arising from undue stretching. 
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Fig. 2. 


Simple non-displaced fracture of the shaft of the Ist metatarsal. Patient age 64 years. X-ray films (left, above) immediately following ~ 
injury; (right, above) four weeks following injury, note well developed callus formation, almost complete obliteration of the frac- 
ture line, and no bone atrophy 


As soon as weight bearing is started, in addition to 
continuing the physiotherapy of active exercise in hot 
water, exercises to build up the muscles of the sole of 
the foot are started. This exercise is obtained best, 
it has been found, by having the patient pick up 
marbles from the floor with the toes and transfer them 
to a box, gradually increasing the number until 50-60 
are picked up during each exercise period two or three 
times daily. 

The period of weight bearing is increased each day 
until the patient is able to be on his feet approxi- 
mately eight hours. He is then returned to a job at 
which he will not be subjected to the hazard of slip- 
ping or tripping because of the cleat, and one at which 
he will not have too heavy lifting. The patient then 


continues weight bearing with the aid of the cleat and 
insole until x-ray follow-up indicates healing of the 
fracture has taken place. 

In the simple non-displaced fractures (Fig. 2) this 
has occurred usually in four weeks. The patient then 
goes ahead with weight bearing without support in his 
usual activity. Within a few days, and frequently 
immediately, he may do so without any swelling and 
soreness of the injured foot. Four cases involving 
fracture of this type have been treated by this method. 

Particular attention is directed to one of these 
cases (Fig. 3), this being one in which the fracture 
was of the proximal end of the 5th metatarsal. Mor- 
rison® indicates that fractures in this location are not 
infrequently very slow to heal, and that in some non- 


Fig. 3. 
Simple non-displaced fracture of the proximal end of the 5th 
metatarsal. Patient age 34 years. X-ray film (upper left) 
immediately following injury; (lower left) three weeks follow- 
ing injury, note more plainly visible fracture line with “fuzzy” 
margins indicating early healing reaction, and absence of bone 
atrophy; (upper right) 25 weeks following injury, only evi- 
dence of previous fracture is slight “dent” in cortex 


union occurs, thus requiring bone graft to obtain satis- 
factory healing. In this one case, results by the use 
of this procedure of treatment were excellent. It is 
realized, of course, that many more cases involving 
this particular fracture location must be treated by 
this method before it can be seen whether or not the 
use of the method will influence favorably the occur- 
rence of non-union or the rate of bone healing. 

In cases of comminuted non-displaced fracture of 
the metatarsal complete healing of the bone takes 
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place more slowly. In the three cases of this type to 
which this plan of treatment has been applied (Fig. 4), 
healing sufficient to allow guarded weight bearing has 
taken place in approximately eight weeks. This guarded 
weight bearing is accomplished by removing the cleat 
and having the patient continue to wear the metal 
insole for three to four weeks. After the healing of the 
fracture is sufficiently complete as shown by x-ray 
examination, the use of the insole is progressively de- 
creased until it can be left off all together. This pro- 
gressive removal of the insole is necessitated by the 
appearance of mild swelling, soreness and fatigue of 
the foot structures with unsupported weight bearing. 
Removal of the irsole is usually accomplished in two 
to three weeks. 

Although there is no intention of entering into the 
controversial subject of the underlying cause of the 
bone atrophy (often called disuse atrophy) to be seen 
in the bones of a. part immobilized for treatment of 
a fracture, it is very interesting to observe that in 
none of these seven cases treated for simple or com- 
minuted non-displaced fractures of the metatarsals 
was any decrease in density of the bones of the foot in 
general noted. 

This manner of treatment has been applied to one 
case (Fig. 5) in which the injury was severe con- 
tusion of the foot associated with compound displaced 
fracture of the 2nd and 3rd metatarsals. Debride- 
ment and reduction of the fractures under direct vision 
was accomplished and the wound allowed to heal from 
the bottom outward. The foot was immobilized by a 
posterior plaster splint and no weight bearing was 
allowed until healing of the wound was complete. 

At three months after injury wound healing was 
complete, but x-ray examination showed marked bone 
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Fig. 4. 
Comminuted non-displaced fracture of the distal end of the 
shaft of the Ist metatarsal. Patient age 27 years. X-ray 
films (upper left) immediately following injury; (lower left) 
seven weeks following injury, note well advanced healing 
and absence of bone atrophy; (upper right) 14 weeks follow- 





ing injury, healing complete. The pr e of the displaced 

fragment seen in the oblique view will likely necessitate 

osteotomy for removal of the bony prominence before com- 
fortable dress-shoe wearing is possible 


atrophy in all the bones of the foot and no evidence 
of healing of the fractures. At this time active exer- 
cise of the foot in hot water was started. Three weeks 
later it was possible for the patient to begin weight 
bearing on the injured foot using the shoe cleat and 
metal insole with the aid of crutches. 

At six and a half months the patient was able to 
return to selected work on an eight-hour shift basis, 
although he was still wearing the shoe cleat and insole. 
X-ray examination at this time showed some improve- 
ment in the bone atrophy; but no evidence of bone 
healing. 

At eight months x-ray examination showed some 
callus formation at the fracture sites, and at 10 
months following injury the callus was sufficiently 
dense to allow removal of the shoe cleat and the be- 
ginning of weight bearing with only the metal insole 
in place. Also, at this time exercises to build up the 
plantar muscles were intensified. 

At eleven and a half months the x-ray examination 
showed firm body union of all fragments and good 
density of all the bones of the foot. At this time re- 
moval from use of the insole was started. At 14 
months the patient had progressed to the point of 
bearing weight on the injured foot without support 
other than his ordinary shoe for three to four hours 
with only moderate swelling and aching at the end of 
that time. 

Thus, a patient with a severe crush injury of the 
foot associated with compound fracture of the meta- 
tarsals was returned to work in six and a half months, 
his fractures were healed in eleven and a half months, 
rehabilitation of the injured foot was well started in 
14 months, and there was an expectation of complete 
rehabilitation of the injured foot with a minimum 
of residual disability within 18 to 20 months of the 
time of injury. This is a far cry from the picture, 
as not infrequently seen with this type of foot in- 
jury, of a period of 18 months to two years before the 
fractures are healed and weight bearing is even started, 
the development of very severe bone atrophy, and an 
interminable period for rehabilitation of the injured 
foot. In this, as in all the other cases so treated, the 
period of time between injury and completion of re- 
habilitation of the injured foot has been considerably 
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Fig. 5. 
Compound displaced fracture of shafts of 2nd and 3rd meta- 
tarsals with severe soft tissue damage. Patient age 47 years. 
X-ray films (upper left) immediately following injury; (lower 
left) 12 weeks following injury, note marked bone atrophy, 
absence of evidence of healing of fractures, and appearance 
of the distal fragment of the 3rd metatarsal suggesting be- 
ginning sequestration of it; (upper right) six months following 
injury, note less evidence of bone atrophy, only slight evidence 
of healing of fractures, and improved appearance of the distal 
fragment of the 3rd metatarsal; (middle right) nine and a half 
menths following injury, note well advanced bone healing and 
almost normal bone density; (lower right) 14 months following 
injury; note healing of fractures is complete and bone density 
is normal except in the head of the 3rd metatarsal 


shortened, and rehabilitation made less difficult as 
compared with cases treated by other methods. 

Since this procedure of treatment was instituted no 
other case has presented itself in which there was sig- 
nificant displacement of the fragments of a fractured 
metatarsal. It is contemplated, however, that such cases 
will be handled either by the application of skeletal 
traction for a period of approximately 14 days, or by 
open reduction and internal wire fixation as advo- 
cated by Marrin,* following which the same procedure 
will be followed as has been used with the other types 
of fractures of metatarsals presented above. 


Phalanges of the Toes 
(Comceuine the handling of fractures of the pha- 
langes of the toes, numerous operators have advo- 
cated the use of a bar on the shoe sole under the meta- 
tarsal heads, or of a stiff-soled shoe as a procedure by 
which the patient could comfortably continue weight 
bearing immediately after injury, and still allow for 
satisfactory healing of the fracture. This type of pro- 
cedure has been found to be very satisfactory in cases 
so treated, even in those in which the fracture line was 
in the proximal] phalanx or extended into a joint. It is 
most easily carried out in this plant by fitting the 
injured foot with a broad toe, wood-soled shoe of the 
type worn by workers in many industrial plants. The 
patient wears this shoe until x-ray examination shows 
satisfactory healing has occurred, usually four weeks. 
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Summary 

A PRELIMINARY report is given presenting a new 
. method of treatment for fractures of the meta- 
tarsals as used in eight cases. 

2. This method involves the use of a metal insole, 
and a cleat attached to the shoe sole under the tarsal 
small bones, and allows weight bearing on the injured 
foot during most of the period of treatment, as well as 
allowing the use of adequate physical therapy during 
the entire period of treatment. 

3. The appliances and methods for their fabrica- 
tion and application are described. 

4. The application of the use of the method of treat- 
ment to simple and comminuted non-displaced frac- 
tures and compound fractures in any one or more of 
the metatarsals is demonstrated by the cases presented. 

5. The use of the method of treatment appears to 
shorten considerably the period of time between the 
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occurrence of the injury and the accomplishment of 
complete rehabilitation of the injured foot. 
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A Method of 


Pompholyx and Occupational 
(Contact) Dermatitis 


TIBOR BENEDEK, M.D., 
Chicago 


ESPITE the ever growing interest in industrial 

dermatoses the gap between advanced research, 
its fruitful application and industrial medical practice 
is widening more and more in recent years. As recently 
as 1937 the Commissioner of the Massachusetts De- 
partment of Industrial Accidents could say of occupa- 
tional dermatoses: “Our experience in these cases has 
been most unsatisfactory. because of lack of knowledge 
on the part of medical men as to the natute of occu- 
pational irritants, the disablements caused by them 
and the treatment necessary for their cure.”' (Italics 
mine. ) 

Occupational skin diseases reached a_ prominent 
place in industrial medicine long before the second 
World War came to its close. In Ohio in 1931 there 
were 2,000 cases with a total disability of 39,020 days 
lost, with an average medical cost of $100.° In 1934, in 
Massachusetts,* 384 cases were on record with 19,684 
days’ work lost because of disability. The industrial 
army with its highest employment figures in history 
during the war produced even more disquieting figures. 

Improved hygienic conditions at the working place 
and modern preventive measures for the protection of 
the workers’ skin could not stop the increasing inci- 
dence of industrial skin diseases. There are several 
other factors which are basically responsible for the 
prevailing conditions. Two of these factors have pri- 
mary importance. One is the utter confusion in the 
classification of certain industrial dermatoses, i.e., 
misconceptions about their clinic, etiology and path- 
ogenesis. The second cause, a natural consequence of 
existing misconceptions, is the mismanagement and 
overtreatment of falsely diagnosed dermatoses. 

In order to bring better understanding, based on 
newer and more advanced knowledge, in this situation, 
three dermatoses will have to be considered in diag- 
nosis, differential diagnosis, in etiology and patho- 
genesis. These are (1) contact dermatitis, (2) pom- 
pholyx, (3) dermatomycosis. 

Among these three dermatoses, however, pompholyx 
is the most important from the standpoint of the indus- 
trial physician, because it is least known in its clinical 
forms, because it is constantly misdiagnosed and, con- 
sequently, mismanaged to utter detriment of the pa- 
tients. Better knowledge and preper th-rspeutic man- 
agement of pompholyx wou'd me»n a great step for- 
ward in cutting down the rate of disability, and the 
loss of man-power days, and in safeguarding the earn- 
ing capacity of the workers afflicted. 

DEFINITION 

(a) Contact Dermatitis may be caused by mechan- 
ical, chemical, thermal or actinic energy. There must be 
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a reasonable incubation period before the first clinical 
symptoms appear. There is improvement after cessa- 
tion of exposure. There may be recurrences and 
exacerbations on renewed exposure. 

Contact dermatitis is clinically characterized by 
erythema, itching, swelling, papules and primarily, if 
present, by tiny, most superficial blisters always on 
erythematous base. It is amicrobic and sometimes an 
allergic phenomenon due to sensitization by contact. 

(b) Pompholyx is an endoparasitic-hematogenous 
eruption, due to the circulating endoparasite, B. endo- 
parasiticus Benedek, 1927. It has one and only one 
primary lesion: a deep-seated, sago-grain-like blister, 
embedded into the texture of the normal skin, lacking 
all of the symptoms of an inflammatory reaction. It is 
further characterized by its sudden, explosive appear- 
ance; its restricted localization to palms and soles, 
fingers and toes and to the nail organ; by its not so 
infrequent self-limitation; by its tendency to extreme 
chronicity, and, at times, sudden recurrence. It is not 
infectious and not transmissible, due to the existing 
infection immunity. Beside its acute vesicular form, 
it may appear as a subacute eczematous, or a chronic 
hyperkeratotic eruption. 

(c) Dermatomycosis, in its superficial form, is 
caused by pathogenic hyphomycetes belonging to the 
genera of Trichophyton, Microsporum, Epidermophy- 
ton, Achorion and by other less common pathogens. 
Clinically it may be erythemato-squamous, foilicular- 
suppurative or suppurative-granulomatous. 

The deep-seated, rarer, but nonetheless important 
mycoses, like sporotrichosis, blastomycosis, coccidioido- 
mycosis will not be discussed here, since they have no 
differential-diagnostic points either with contact der- 
matitis or pompholyx. 

Clinically the most important differential-diagnostic 
point between superficial dermatomycoses and contact 
dermatitis (as well as seborrheic dermatitis) is that 
these superficial mycoses nearly always show a sharply 
circumscribed, circular or scalloped, elevated and infil- 
trated border with peripheral progression and central 
healing. 

Dermatomycoses as an occupational dermatosis have 
only a minor importance, affecting mainly those in 
and connected with horticulture (sporotrichosis) or 
in animal husbandry and allied industries (zoophilic 
trichophytons). With this short remark the subiect 
of dermatomycoses will be dropped from further dis- 
cussion. 

From the standpoint of the industrial physician 
there is nothing more important in dealing with occu- 
pational dermatoses than to be able to diagnose cor- 
rectly and differentiate precisely between pompholyx 
and contact dermatitis, on one hand, and to recognize 
the presence of their combination, on the other. With 
this knowledge the correct, efficient and successful 
management of the case stands or falls. 

THE PERMANENT ENDOPARASITISM : 

After the discovery of the parasite, B. endoparasiti- 
cus*:* at the end of 1925, in the contents of deep- 
seated sago-grain-like, closed and intact blisters of 
pompholyx, subsequent long and painstaking attempts 
revealed the presence of this organism in the circu- 
lating blood. Up to 1939, to my know'edge, Urbach,® 
Ernst Keil,‘ Teitge,. Arakawa, duplicated and sub- 
stantiated my investigations on the endoparasitism of 
B. endoparasiticus. The bacteriemia sustained by the 
B. endoparasiticus may be continuous or discontinuous. 
This knowledge is essential to the understanding of 
the biological interrelationship between pompholyx 
and contact dermatitis. 
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BIOLOGICAL INTERRELATIONSHIP BETWEEN POMPHOLYX 
AND CONTACT DERMATITIS: 

As long as there is a firm equilibrium between the 
host (human being) and the parasite (B. endoparasiti- 
cus) the B. endoparasiticus does not enter the blood- 
stream from the yet unknown reservoir (possibly the 
liver), in other words, there is no bacteriemia. If such 
an individual acquires a contact dermatitis, it remains 
as such and, with the cessation of exposure, improve- 
ment will ensue and the dermatosis will disappear. 

This is, however, not the case, if the individual has a 
continuous or discontinuous, though latent, bacter- 
iemia of the B. endoparasiticus at the time the contact 
dermatitis was acquired. What will happen in such a 
case? First, the dermatosis of the hands, for instance, 
which was primarily a contact dermatitis will not dis- 
appear, will not improve even after cessation of ex- 
posure. Secondly, the deep-seated, sago-grain-like 
blisters which developed as an aftermath of the contact 
dermatitis, will go on and on despite the fact that the 
exposure to the contactants may be long ago ceased. 
In these individuals with a latent bacteriemia the 
mechanical, chemical, thermal injuries (in the widest 
sense of the word) caused not only a—transitory— 
contact dermatitis, but served at the same time as an 
eliciting: precipitating cause, leading to the appear- 
ance of one of the clinical forms of the hematogen- 
endogenous eruptions, here, pompholyx. 

However, if the latent bacteriemia of the B. endo- 
parasiticus was strong enough, the mechanical, chem- 
ical, thermal injuries will not have time (incubation 
period!) to produce the classical picture of a contact 
dermatitis, but on the contrary, these injuries will 
promptly and directly elicit the hematogen-endoge- 
nous eruption, the pompholyx. It is hoped, it will 
be clearly understood, that the impact of mechanical, 
chemical, thermal, actinic injuries may cause (1) a con- 
tact dermatitis, per se; may elicit (2) pompholyx, per 
se and may cause and elicit, simultaneously or suc- 
cessively, (3) a combined appearance of contact der- 
matitis and pompholyx.* 

For illustration a few short case histories are pre- 
sented. 

CASE 1. Barber’s helper, who worked in the shop 
cleansing utensils with the routinely used cleansing 
material (soap, bichloride of mercury, lysoform, 
ete.). Using these cleansing agents for a long period 
without any harm, he suddenly developed a typical 
severe pompholyx, at first on both palms and later on, 
on the soles. This individual did not respond first with 
a contact dermatitis to the chemical and thermal in- 
juries connected with his occupation, but the cleansing 
agents promptly precipitated a hematogen-endogenous 
eruption, a pompholyx. This dermatosis was occupa- 
tional, but it was not a contact dermatitis. 

CASE 2. Dentist, whose hands became sensitized to 
procaine (novocaine). He first showed the picture of a 
typical contact dermatitis with erythema, swelling, 
itching, but no blistering. Staying away from pro- 
caine his contact dermatitis subsided, but, he suddenly 
developed deep-seated sago-grain-like blisters, a typical 
pompholyx. Later on, whenever he came in contact with 
procaine, he did not respond with a contact dermatitis 
as he did the very first time, but always with a new 
flare-up of pompholyx. 

Case 3. Lithographer who was sensitized by chro- 


*I called public attention to this important biologie interrelationship 
between contact dermatitis and pompholyx, the first time, in a dis- 
cussion of M. B. SuLzBercEeR’s paper on “The Role of Allergy in Indus- 
trial Dermatoses” published in “Occupational Disease Symposium,” 
Northwestern University Medical School, Chicago, September 27 and 
28, 1937, page 20. At the same time, the successful therapeutic use 
of the vaccine of B. endoparasiticus was reported. 
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mates (patch test positive). He had repeated attacks 
of contact dermatitis. The last attack brought forth 
simultaneously a contact dermatitis on the dorsum of 
the fingers and hands and a pompholyx localized on the 
thenars and in the center of the palms of both hands. 
He stayed away from the shop, the contact dermatitis 
slowly subsided, but the pompholyx remained and went 
on with growing severity. 

FALLACIES IN ETIOLOGY AND PATHOGENESIS OF THE 
SO-CALLED “FUNGOUS INFECTIONS” OF THE HANDS AND 
THE FEET: ; 

The eruptions on the hands and, of course, on the 
feet, charhcterized by the deep-seated sago-grain-like 
blisters, were dubbed with half a dozen different and 
confusing names the last three decades, like “id”- 
eruption, dermatophytosis, epidermophytid, etc. The 
fungous theory of these eruptions (i.e., pompholyx) 
as an “exogenous fungous infection” was primarily 
conceived as an analogy with reference to the super- 
ficial Trichophyton, Microsporum, etc., infections of the 
glabrous skin. J. Jadassohn’s, Bruno Bloch’s and their 
followers’, S. M. Peck’s, and others’ conception of the 
etiological entity as “dermatophytid” is an error and 
their conclusions by analogy (referring to true 
trichophytids, microsporids, favids) are incorrect. 

There is no case on record showing that dermato- 
phytid (in the original sense of the word: trichophytid, 
microsporid, favid) ever would have caused or elicited 
lesions comparable with the basic characteristics of 
the primary lesion of pompholyx. This simple but 
unshakable fact was, and consequently is, overlooked 
by all those who dealt with this question, with few 
exceptions, such as Brocq,'” Sabouraud,'! M. Scholtz.'* 

In the etiology and pathogenesis of pompholyx 
hyphomycetes, yeasts, yeast-like organisms, common 
bacteria like staphylococci or streptococci do play 
neither a causative nor a precipitating role in any 
phase of its existence. 

The analysis of 378 cases of pompholyx, primar- 
ily caused or secondarily elicited by occupational 
mechanical, chemical or thermal injuries, will give 
the reader a more thorough and complete insight in 
and understanding for an etiological entity which 
was, for many decades, misinterpreted in its etiology 
and pathogenesis, which constantly baffled investiga- 
tors, and which by its mismanagement and overtreat- 
ment caused great loss to industry from the disability 
suffered. 

One glance at the Table I reveals the deleterious 
effect of soap and water in the group of housekeeper, 
dishwasher, etc. The injury by heat is, of course, an 
important contributory factor. Chemical injuries due 
to chromates were seen in printers, lithographers along 
with concomitant aggravating influence of the solvents, 
like turpentine. Outstanding examples of mechanical 
and thermal injuries were seen in ironworkers and 
metal workers, in which group gasoline and cutting 
oils played their part. 

Special attention may be directed to the nail involve- 
ment of the group of confectioners, housekeepers and 
physicians. Confectioners in making candied fruit, 
nuts, etc., often dip their fingers in hot syrup which 
frequently elicits pompholyx in the nail organ, and 
onychia and/or paronychia. In all three cases of con- 
fectioners, all 10 nail organs of the fingers were uni- 
formly involved with flattening of the nail plates, dis- 
coloration, grooving, ridges, pitting and often separa- 
tion of the nail plates at the free edges. Housekeepers 
(and similar occupations: dishwashers, laundry women) 
are the most frequent representatives with pompholyx 
of the nail organs due to mechanical (rubbing), chem- 
ical (soap), and thermal (hot water) injuries. 
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Table II clearly shows the trend 
of this condition to extreme chronic- 
ity, not “despite” the frequent 
treatments by the current methods, 
but due outright to their detri- 
mental effect. More than half of all 
cases (57.4%) revealed a duration 

Total between one and 10 months. More 


: Statistical Considerations - 
TABLE I. 
OCCUPATIONAL STATISTICS ON POMPHOLYX 


One One | Both Both 

hand | hand | hands hands 

and and and and 

One Both | One | Both! one both one both 

hand hands foot feet foot feet foot feet 

Occupation I II Ill IV Vv VI Vil 


Nail 
organ 


VIII IX 


Baker 1 
Bank clerk , 
Barber 
Binder 
Brewer 
Clerk 
Confectioner 
Cutter. . 
Dentist 
Dishwasher 
Doorman 
Electrician 
Engineer 
Errand boy 
Gas man 
Housekeeper 
Inspector 
Housemaid . 
Ironworker 
(20) Janitor 
Laborer 
Librarian 
Masseur 
Metal worker 
Musician 
Nurse’ 
Physician 
Printer 
Saleslady 
Salesman 
Stenographer 
Store hand 
Teacher 
School girl 
(35) School boy 
Student 
Upholsterer 
Worker 


Novwowwmoe — — & 
a a) 


- 
ee ne) 


awh heaRSHeND: 


| 


Region Number of cases observed 
46.8% 
24.1% 
15.6% 
13.5% 


Hands alone. 

Feet alone 

Hands and feet (any combination) 
Nail organ (fingers) 


100.0° 0 

The occurrence of pompholyx according to its 
regional distribution in these 378 cases reveals the fol- 
lowing figures: 


TABLE II. 
DURATION OF POMPHOLYX 
AT THE TIME OF THE FIRST OBSERVATION 


Total Percent 
Days: 

Jo. of cases: 
Weeks: 

. of cases: 

Months: 1 

Jo. of cases: 55 
Years: 1 5 6 10 more than 10 


Jo. of cases: 23 28 33 8 13 


- 378 100.00 
Pompholyx localized in the webs and/or alongside 
of the fingers (so-called “erosio interdigitalis blasto- 
mycetica”) frequently occurs in housekeepers, dish- 
washers, laundry women. In Japan where the heavy 
bonded paper is still manufactured by hand, the work- 
ers come down, almost without exception, after the 
first few weeks, with this type of pompholyx (“‘sadare” 
disease) .1* 


— than a quarter of all cases showed 
the condition lasting continuously 
from one year to more than 10 
years. 

These statistics more than any- 
thing else point to the real victims 
of mismanagement, useless and 
thoughtless overtreatment. They are 
treated, drifting from one doctor to 
another, either as a case of occu- 
patitional contact dermatitis, which 
it is not or as a “fungous” disease, 
“id”-eruption which it never was, 
either. Unrecognized in its etiol- 
ogy and pathogenesis, mismanaged 
and ‘or overtreated, this hematogen- 
endogenous eruption goes on from 

bad to worse, until it unfailingly be- 
comes a compensation case. The 
sum total of days of disability, of 
lost earning capacity of these de- 
plorable victims is enormous. Many 
of these often highly skilled work- 
ers, at the end of the road, have to 
give up their trade and look for 
other occupations. 

2 THE SPECIFIC THERAPEUTIC 


—w 
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AP- 
‘ PROACH IN POMPHOLYX: 

The vaccine of B. endoparasiticus. 
Immunobiological investigations pointed early to the 
possibility that a vaccine prepared from the causative 
parasite, B. endoparasiticus would provide means to 
cope with this dermatosis which in most cases was and 
still is considered as a_ recalcitrant, intractable 
eruption. 

The intracutaneous injection of 0.1 cc. of the vaccine 
of B. endoparasiticus elicits (a) local, (b) focal and 
(c) NO general systemic reactions. 

(a) The local reaction in general shows after 24 
hours the following aspect. There is a hard, red papule, 
5-10 mm. in diameter, with a 15-30 mm. “flare” around. 
The “flare” usually disappears after 48 hours, but the 
papule may be even accentuated after 72 hours. In a 
period of five to 10 days the papule completely recedes, 
leaving a brownish pigmented spot on its place, which, 
in turn, fades out entirely within a few weeks. 

(b) The focal reaction—a Jarisch-Herxheimer re- 
action—can be observed during the administration of 
the first 2-3 injections. It consists in an accentuation, 
aggravation of the existing eruption or the shooting up 
of a new crop of deep-seated sago-grain-like blisters, 
even in areas where on the previous day no vesicles in 
the texture of the skin could be observed. Continuing 
the intracutaneous injections of the vaccine of B. 
endoparasiticus at regular intervals (every fourth day, 
twice a week) usually no further focal reaction is seen. 

(c) The general reaction: no rise in temperature, 
no headache, no prostration or any other type of gen- 
eral reaction could be observed in 1,835 consecutive 
individual cases. , 

In the further course of reactions to the vaccine 
therapy a series of remarkable changes takes place 
within the involved areas. 
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Fig. 1. 
Contact dermatitis in a laundry woman (water, soap, heat). 
Erythema, edema, scaliness, itching were present 


One of the most distressing symptoms of pompholyx 
is the concomitant, at times, hardly bearable itching. 
Mostly one single injection of the vaccine stops this 
irritating symptom which often caused the patients 
many sleepless nights. With the itching so promptly 
stopped, the irresistable scratching, which is one, if 
not the only, precipitating cause of secondary infec- 
tions with staphylococcus and streptococcus, is elimi- 
nated, preventing the development of lymphangitis 
and lymphadenitis or impetiginization. 

Oozing skin surfaces, if any, become dry almost 
overnight and the skin often cracks. The deep-seated 
sago-grain-like vesicles with their serous contents turn 
brown within 24 to 48 hours, owing to the resorption 
of the blister contents, and the skin, the roof of the 
blisters, starts peeling off. While these deeply em- 
bedded blisters stayed on in the texture of the skin 
without any noticeable change for many days, some- 
times one or two weeks, there is a most conspicuous 
change in this respect after the first few injections. 
The individual blisters lose their property to stay on 
for a longer while. Even though a new crop of blisters 
would pop up, they wilt away, dry up in 24 hours. This 
change is so spectacular, that almost in every instance 
the patients called my attention to this phenomenon. 





Fig. 2. 
Pompholyx, both hands, peracute, vesicular type, in girl 19 
years of age, beauty parlor operator. Condition started two 
weeks before this photograph was taken with deep-seated 
blisters in both palms. Her case was diagnosed as a “fungus 
infection” and a solution of bichloride of mercury (!) was 
given as topical treatment. When first seen, the epidermis was 
sloughed off in the dark areas, fingers were swollen and held 
in flexed position. On the left thumb the deep-seated, sago- 
grain-like blisters are well visible. Complete cure after 14 
injections of the vaccine of B. endoparasiticus 
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Fig. 3. 
Pompholyx, eczematous type, of many years’ duration in a 
cement mixer. Painful, deep cracks in both palms and at the 
tip of the fingers are well visible. He was treated for years as 
a “contact dermatitis” case with all kind of ointments, had 
also plenty of x-rays without any effect. Complete restoration, 
without local treatment, with 30 injections of the vaccine of 
B. endoparasiticus. (Cases treated with x-rays need as a rule 
from three to five times as many injections for complete 
recovery than untreated cases.) 


There is one more distressing symptom which will 
be resolved after the first few injections. This is the 
swelling of the fingers which the patient calls the 
“stiffness” of the fingers. This stiffness is often so 
severe that the patient cannot bend the fingers. 





Fig. 4. 
Pompholyx, eczematous-hyperkeratotic type, in a waitress, 
of many years’ duration. On the left thenar crops of deep- 
seated sago-grain-like blisters are well visible. On the heels 
she had deep, bleeding cracks. She was treated before by all 
kinds of ointments and she was given x-rays. Her case was 
considered as a “recalcitrant eruption” by one, as a “fungus 
infection” by others. Complete restoration with 18 injections of 
the vaccine of B. endoparasiticus 
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Fig. 5. 
Pompholyx of the nail organ in a dishwasher (woman). 
"“Onychia” and “paronychia” involved particularly the left 
middle finger, the right index and middle finger. The nail walls 
were red, swollen, discharging pus from underneath by slight 
pressure. Nail plates were separated at the free edge from 
the nail bed, with the separation reaching almost the lunula 
on the left middle finger. Nail plates showed dirty-yellowish 
discoloration, loss of curvatures, ridges, grooves, with hyper- 
keratotic detritus underneath the nail plate of the left middle 
finger. Heretofore similar cases were erroneously described as 
“moniliasis” or “onychomycosis.” Complete restoration of nail 
organs with 20 injections of the vaccine of B. endoparasiticus 


In the individual case of pompholyx there is no pre- 
dictable, definite number of injections for the “course.” 
There is no correlation whatsoever between the clinical 
type of the condition, its duration or its extent and the 
necessary number of injections. The basic difference 
in the immuno-biological individuality of the patients 
makes any prediction impossible. 

However, one of the many vari- 
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viously treated topically needed 1,084 injections, i.e., 
one patient required 14.6 injections for the same 
purpose. 

It throws some light upon the efficiency of the vac- 
cine therapy, if one considers that 54.4% of these 136 
cases of pompholyx were treated before, many of them 
for months and years, unsuccessfully by means run- 
ning the whole gamut of any and all therapeutic 
recommendations ever conceived empirically for this 
condition. 

Based on my rather extensive personal experience 
with the vaccine therapy in pompholyx (at present 
more than 1,800 cases with more than 10,000 injections 
at a conservative estimate) as well as taking into con- 
sideration the communications to me from scores of 
physicians who have used this vaccine in the past and 
in the present, it can be stated that the earlier the 
vaccine therapy is started, the better for the patient. 

Despite all efficiency of the vaccine therapy in pom- 
pholyx, I have met with failures in severe, very ex- 
tensive and long standing cases. The sources of fail- 
ures are partly extrinsic (time, money, lack of endur- 
ance of the patient) and in most instances, intrinsic, 
ie., the “trigger effect” which causes a continuous 
bacteremia of the B. endoparasiticus whose analysis 
and control is the next major problem of further re- 
search in this field. One of the main sources of failure 


TABLE III. 


ables, the number of injections STATISTICS OF THE THERAPEUTICAL EFFICIENCY OF THE VACCINE 


needed for the “cure” in topically oF B 
treated and untreated cases, is ac- — ties 
cessible to a statistical evaluation. 
Table III illustrates this point.  _ 
It reveals beside the therapeutic . (ne hand 
efficiency of the vaccine of B. endo- 5 pin nanas 
parasiticus, a basically important 
fact. It shows the average number 
of injections needed for the clear- . Both feet 
ance of cases of pompholyx, un- 
treated or previously treated by any 
type of topical application (lotions, 
ointments, x-rays). . Both hands and one foot 
This table, furthermore, reveals 
that 62 untreated cases needed 476 
injections of the vaccine to be 9. Nail organ 
cleared, i.e., one patient required 
7.7 injections, while 74 cases pre- 
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Fig. 6. 
Pompholyx of the nail organ. Confectioner, male, 22 years of 
age, maker of candied fruits, dipping fingers continually in hot 
syrup. Beside the nail organs the skin of the right second and 
third fingers was involved. The nails of all fingers showed a 
yellow-brownish discoloration, opacity, ridges, folds, grooves, 
pitting. The thermal injury afflicted to the lunular region caused 
the production of badly damaged and deformed nail sub- 
stance. Duration of about one year. Complete restoration of 
normal nails after 25 injections of the vaccine of B. endo- 
parasiticus. Heretofore this condition of the nail organs was 
erroneously labeled as “onychomycosis” 


in civilian life, whether the pompholyx is occupational 
or non-occupational, is the impossibility of hospitaliza- 
tion of the patients for financial reasons, or their in- 
ability to stay away from work, which is recognized 
as an important, often times, the sole precipitating 
cause. 

LEGAL ASPECT: 

In legal matters, like compensation cases, exact 
terms and precise definitions are of prime importance. 

From the inception of my investigations on this 
subject, since 1929, when I first succeeded in estab- 
lishing the etiology and pathogenesis of pompholyz,'* 
I re-introduced this oldest clinical term, first used by 
Jonathan Hutchinson, famous British physician and 
surgeon, who described this affliction in 1864.14 The 
Greek word “pompholyx” means blister, bleb, vesicle, 
which is the only characteristic primary lesion of this 
condition. The use of this term historically has an 
unquestionable priority. 

My use of the term “pompholyx,” thus, will cover 
and as better knowledge will spread, should eliminate 
such terms as “infectious eczematoid dermatitis,” “id” 
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eruption of the hands and/or feet, “dermato- or epi- 
dermophytids,” “dermato- or epidermo-phytosis” of the 
hand and or feet, “dyshidrosis,” and the vernacular 
term “athiete’s foot.” 

Whether the skin organ (hands, feet, fingers, toes) 
or the nail organ (matrix, bed, wall) show a reaction 
to the circulating endoparasite, i.e., pompholyx, it is 
exclusively a hematogen-endogenous eruption and not 
a fungous infection. 

For superficial or deep-seated fungous infections I 
propose to use exclusively the term dermatomycosis. 
All the other terms should be dropped in favor of this 
clear, well understood expression. 

Dermatomycosis, in my experience as well as in the 
experience of others, is a relatively rare occupational 
dermatosis. A real dermatomycosis on any part of the 
body, including hands and feet, is so entirely different 
from pompholyx that the symptoms and signs cannot 
be misinterpreted. 

Owing to the existence of the permanent endopara- 
sitism of the B. endoparasiticus, it is always in lair to 
cause an eruptive reaction on hands and feet, when 
the equilibrium between host and endoparasite is 
disturbed. If mechanical, chemical, thermal or actinic 
agents as precipitating causes are at hand, pompholyx 
may put in its appearance lightning-like. In this re- 
spect I cannot see any difference as to the compensation 
of a case, whether mechanical and chemical agents 
started a contact dermatitis or precipitated a pom- 
pholyx. Whether some workers of a group will react 
with a contact dermatitis, others of the same group 
with pompholyx or a combination of both to exactly 
the same causes, cannot be told in advance. 

Patch test is of no value and even a clear-cut posi- 
tive patch test is no criterion of whether a pompholyx 
will develop. Patients may show positive patch test 
to certain sensitizing agents even though the contact 
dermatitis long ago disappeared and their pompholyx 
is still present in full severity. 

A worker exposed to mechanical, chemical, thermal 
or actinic agents will not get a contact dermatitis as 
long as his “resistance” is high. If his threshold is 
lowered, the resistance is broken through, he may get 
a contact dermatitis. As long as the equilibrium be- 
tween host and endoparasite is sustained, he will not 
incur pompholyx. If this balance is disturbed, he may 
promptly develop pompholyx. The causes may be ex- 
actly the same, but the biological mechanisms are en- 
tirely different. The resulting disability from the 
standpoint of the worker is the same, thus, both con- 
tact dermatitis and pompholyx as far as connected with 
occupation should be treated alike, should be com- 
pensated. 

CONCLUSION AND SUMMARY: 

1. The definition of contact dermatitis, pompholyx 
and dermatomycosis is provided. 

2. The importance of the knowledge of the clinic, 
etiology, pathogenesis, and vaccine therapy of pom- 
pholyx for the industrial physician is emphasized. 

Three hundred and seventy-eight cases of pompholyx, 
mostly of occupational origin, were investigated. 
Thirty-eight occupations were represented. The hands 
were involved in 60.3%, the feet in 39.7%. Men repre- 
sented 47.4%, women 52.6% of the grand total. As to 
its clinical aspect the eruption was vesicular in 70.7%, 
eczematous in 7.3%, hyperkeratotic in 4.7% of the 
cases. The involvement of the nail organ showed an 
incidence of 13.5%. 

More than half of all cases, 57.4%, revealed a dura- 
tion between one and 10 months; more than a quarter 
f the sum total showed the condition lasting con- 
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tinuously from one year to as long as 10 or more years. 

3. The importance of the biological interrelation- 
ship of contact dermatitis and pompholyx is empha- 
sized. 

4. The specific therapeutic approach in pompholyx 
by means of the vaccine of B. endoparasiticus is dis- 
cussed in detail. 

The efficiency of the vaccine therapy is demonstrated 
beyond doubt, if one considers, that 54.4% of 136 
tabulated cases of pompholyx were treated before, 
many of them for months and years, unsuccessfully 
by means running the gamut of any and all thera- 
peutic recommendations. 

5. In legal matters, like compensation cases, exact 
terms and precise definitions are of prime importance. 
The exclusive use of the terms “contact dermatitis,” 
“pompholyx,” and “dermatomycosis” is suggested, 

Though contact dermatitis and pompholyx may be 
caused and elicited, respectively, by exactly the same 
agents, their biological mechanisms are entirely dif- 
ferent. 

The resulting disability from the standpoint of the 
worker, however, is the same. Thus, both contact 
dermatitis and pompholyx as far as connected with 
the occupation should be treated alike, i.e., should be 
compensated. 
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Industrial Eye Surgery and Treatment 
—Mechanical Approach— 


L. C. POTTER, M.D., 
Hollywood, California 


A’ ENDEAVOR will be made to explain some of the 
statistical and personal equations of the eye sur- 
gery and treatments as they occurred under the emer- 
gency work at one of the largest shipyards on the 
Pacific Coast during World War II. The exemplary 
work of the safety department minimized the chances 
of a more severe character of the eye accidents that 
could take place under scenes of such great activity. 

Ten thousand nine hundred emergency eye cases 
were treated in one year in the dispensary clinic for 
infections, various foreign body accidents, chemical 
burns, slag burns and trauma of the eye in various 
degrees. 

Six thousand one hundred and thirty cases, of the 
total, were foreign body removals from the corneae. 

One thousand nine hundred end sixty six cases came 
under the category of miscellaneous eye treatments 
such as infections, follicular conjunctivitis, hordeolum 
and chalazion surgery, iritis, slag and chemical burns, 
etc. 

Two thousand eight hundred and seventeen cases 
were treatments for arc-welding flash irritations and 
burns. 

On the great assembly lines hundreds of employees 
stood or worked close together in arc-welding of armor 
plate. Are flashes, particles of steel and hot slag could 
be expected from any direction. Many of the em- 
ployees were very new in the work and not wholly 
self-sufficient, therefore these accidents to eyes made 
a good majority of the total of all accidents in the 
shipyards. 

When the Seaplane and the Destroyer Tenders were 
completed and off the ways and the throng of work- 
men were appreciably reduced the hot slag and are 
flashes and burns were fewer in number. 

In the pneumatic trades: the chippers, caulkers, 
drillers and riveters, on the reconstruction and com- 
pletion of the ships, all had a varied and almost pecu- 
liar type of foreign bodies, with their accentuated stain 
and rust ring. The foreign bodies acquired from the 
drilling of armor plate, stainless steel, brass and cop- 
per tubing and plate often accentuated in color, shape, 
size and reaction; their edges were sharper than slag 
and dried paint scales, etc. Sand blasting the hulls— 
removing the barnacles, various marine growth, dried 
paint scales, etc.—fans in motion throughout the ships 
hulls, fiber glass and asbestos insulation work, drills 
in motion in the machine and electrical shops, all added 
to the complexity of the causes of the foreign body 
accidents. 

The ratio of occurrence of foreign bodies on the 
conjunctiva of both lids would be approximately, four 
on the upper conjunctiva tarsal fold and in the upper 
cul-de-sac to one on the lower lid conjunctiva. In- 
creased lachrymation on the pendant lower lid, caused 
much of the difference in this ratio, they being washed 
away. . 

About 50% of the foreign bodies on the cornea could 
be removed freely and easily with a cotton swab; and 
about one-third of these struck the cornea with such 
force that they were embedded, leaving a stain or rust 
ring calling for careful and complete removal. The 
foreign body embedded and being removed by a spud, 
in the second and third epithelial layers, made up 
about 25% of the corneal cases. These would recover, 
if not infected, in 24 to 48 hours, leaving no material 
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refraction difficulties. About 15% of the foreign 
bodies penetrated into the fourth and the fifth cylinder 
columnar cell structure of the epithelial layers and 
the remaining 10% would be found resting on or pene- 
trating Bowman’s layer. Very few penetrated through 
the firm structure of Bowman’s layer, the fine-mesh 
protecting goggles worn by workers withheld the 
larger foreign bodies that flew so often with a high 
velocity. Rubbing the eye with the imposing foreign 
body implanted, often forced the foreign body to the 
deeper structure of cells of the cornea. These would 
always leave a stain with attending fine dust particles. 
An advance surgical line, past the demonstrated stain, 
was adopted, in removal. 

Removing the foreign body, leaving a velvety base 
of cell structure, rather than the smooth glossy base 
as presented by the deeper Bowman layer, minimizes 
the scar tissue appreciably. In the pupillary area 
much care must be taken, and ultra precision adopted 
in al] these measures. 

The trowel-shaped, slightly-curved spud, with a keen 
cutting edge and point, was used as the first choice of 
instruments. With a side-to-side motion teasing off 
the cells of epithelium that showed rust or stain, after 
the foreign body was removed, gave the best results. 
A practical result was attained, by keeping the illu- 
mination of the field perfect, wearing a well-fitted 
loupe, and applying a contrast stain of fluorescein 
solution, well washed off with saline solution, to outline 
the area for the required surgery. 

Eleven fiber-glass cases were treated wherein the 
patient had massaged his eye and the fiber glass had 
entered the various levels of corneal epithelium. These 
under fluorescein stain showed degrees of color and 
depth and all covered the optic zone completely. Care- 
ful removal under pontocain anesthesia showed pene- 
tration to approximate the involvement of the third 
and fourth layers of epithelial cells. Recovery was 
gradual and complete in most cases, in 48 hours, leav- 
ing no refraction difficulties. 

Fiber glass, scales of paint or slag often deposited 
in the upper cul-de-sac. These caused considerable 
annoyance and often remained in this position for 
several days. They were removed, usually at the first 
sitting. The method adopted was to evert the upper 
lid with the patient looking downward, and apply 
pontocain solution on upper fold, and follow with a 
six-inch cotton-tipped applicator moistened in boric 
acid solution using a rolling motion up and out and at 
the same time pressing backward firmly into the 
cul-de-sac. This procedure was about 100% successful. 
There were multiple foreign bodies more often than 
single ones. The ulcer bases caused by these foreign 
bodies were treated topically, and holocain ointment 
applied, with a rapid recovery following. 

About 0.1% of all the eye injuries affected the inner 
structures of the globe. Most of these called for specific 
measures; some being hospitalized under routine 
measures. 

In both the man hours lost, and those cases con- 
sidered as possibly coming up for future compensa- 
tion adjustment the percentage was extremely small. 

Arc flash accidents were usually of a temporary na- 
ture, owing to prompt treatment. The sclera were in- 
jected and painful, causing photophobia. The cornea 
often showed a drawing affect of the epithelium. The 
lids in many cases were swollen and later showed a 
dermatitis with slight scaling following. Early treat- 
ments not only made the worker comfortable but also 
reduced his time-loss to a few minutes. Foreign bodies 
often complicated the accident. Routine treatments 
were first close inspection then irrigation by normal 
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b—1 and 2. Improper removal of epithelium cells: 

(1) Leaves a rust ring. 

(2) Leaves an “over-hang” of epithelium cells with pocket 

for infection 

e—1, 2 and 3. Proper removal flat, wing and columnar cells of 
epithelium. Either line adapted for necessity of a smooth 

saucer base, to eliminate “over-hang” and rust ring 
c—Foreign body resting on Bowman's layer of the cornea. 
Drawing of cornea structure approximately x1250. Adapted 
from corneal micro-photo, Berens; The Eye and Its Diseases. 

By permission of the publisher, W. B. Saunders 


salt solution; one drop of adrenalin solution was 
applied followed by one drop of pontacain solution 42%, 
then one drop of castor oil containing % of 1% 
nupercain. Relief was usually complete in one minute’s 
time. Unusual exposures or delayed time often called 
for cold compresses. Some cases fancied the hot moist 
packs. Holocain ophthalmic ointment formed the fol- 
low-up treatment. Improper wearing of regulation 
goggles made possible many of these accidents. 

At the height of the war emergency work 50 to 75 
eye cases treated per day were not unusual. A plan 
of expediency, ease and efficiency was adopted for the 
treatments. The small specialist chair, with back rest 
in a position of about 15°, so that the patient’s head 
rested easily over the operator’s lap, was found most 
convenient. The operator’s forearm rested on the ex- 
tended table drawer with eye spud in hand, wrist in 
position on the patient’s forehead. The left hand 
steadied the head from below and the spread of the 
forefingers depressed the lower lid and at the same 
time elevated the upper lid, while the patient looked 
down. A complete observation was thus obtained of 
practically all the exposed eye structures. In this man- 
ner an assistant was not always necessary. 

Perfect illumination of the field was effected by the 
use of an eight-volt bulb that could be focused with a 
fine pencil point of white light bright enough to 
allow for some absorption of the light by the deeper 
darker colored iris below. It might be mentioned here 
that the foreign body and the iris had identical 
shades, or blended together, in many cases. At the 
outer ring or umbra a comparative shadow was shown 
in comparison, when the light was directed on the 
foreign body in situ. Fluorescein stain applied then 
washed off with normal salt, made the outline of the 
foreign body clearly distinct, and offset it from the 
rust ring or normal cell structure. Especially was this 
observation noted in the various shades of fiber glass 
embedded in the deeper layers of the epithelium. 

Every injury and foreign body location on the 
cornea was chronicalized clockwise. All previous in- 
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juries to the cornea, especially in the pupil area, were 
made note of. This is very important for future 
insurance claims that may arise, when visual acuity 
may be in question and more than one accident had 
happened to the same cornea. 

Pontocain solution in a buffer solution of 12% 
strength, using one or two drops on the everted upper 
lid conjunctiva, which naturally covered the globe, 
prepared the cases in 20 seconds for examination and 
operation. The great majority of patients treated 
were in the operation chair about 60 seconds. Six 
cases were recorded as having a possible allergic 
reaction to pontocain solution, developing a dilated 
pupil. Increased episclera injection was quite constant 
from this anesthetic, with the irritation lasting from 
a few minutes to several hours. 

Slag burns of the cornea rarely affected the epithe- 
lial cells deeper than the third or fourth layers, thus 
leaving no refraction difficulties later. In these cases 
the destroyed cell structure was allowed to come off 
by lysis which cleared in 24 to 36 hours. These cases 
were treated topically by neopontosil solution, for its 
stain value in outlining the burn and the sulfa drug 
effect on infection. Boric acid and holocain ointment 
was used to cover all of the burn cases. Recovery was 
complete, and rapid. 

Industrial conjunctivitis was subtitled according to 
the nature of the work and the substances that 
caused it. This identified and initialed the treatment. 
Arc-flash conjunctivitis had various degrees of in- 
tensity, some flashes causing edema of the lids, while 
some had a considerable of sclera injection. 

Conjunctivitis caused by welding galvanized iron and 
gases that arise from it, and that caused by spraying 
paint possessing arsenic, copper and red dye, as well as 
that caused by insulution dust from asbestos, magne- 
sium and silicate, all received an irrigation of 4% 
soda bicarb. in normal saline solution. This was 
followed by one drop of adrenalin solution, subse- 
quently by castor oil and nupercain mixture. The irri- 
tation and symptoms usually subsided in a few min- 
utes. 

The non-industrial conjunctivitis, when identified 
clinically, usually a staph. or diplo. infection, rapidly 
subsided to a sub-acute and less annoying stage in a 
few hours by an instillation, into both conjunctival 
cul-de-sacs, of a few drops of 2% sulfathiazole solution 
or 10% silver nucleate solution. These were allowed 
to remain in contact for 15 seconds then irrigated off 
with normal saline solution. Follow-up treatments 
were given twice in eight hours if possible. Recovery 
from the acute stage was rapid. 

Recent articles appearing in medical journals advo- 
cating mercurochrome solution treatment for what was 
termed “shipyard conjunctivitis,” seem not advisable 
for several reasons, namely, those with infra-red ray 
exposure from the arc; those with an acid or a caustic 
alkali irritation; those with a chemical and foreign 
body reaction from insulation and paint; those with 
debris from the rigging, those with mixed infection, 
all call for more than just a meaningless diagnosis 
“shipyard conjunctivitis” with one “blanket” treat- 
ment. Besides the irritation that mercurochrome 
solution makes, it also “masks” the symptoms with its 
red dye effect, and the normal reactions of the con- 
junctiva, which are very important to note and follow 
in prognosis, are made misleading. Merthiolate solu- 
tion and sulfathiazole solution were found far more 
desirable and effective and both are clear solutions. 
These drugs in ointment form were very effective in 
routine or specific cases. 
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The cases of occasional imbedded foreign body with 
a rust ring and infection, which escaped treatment for 
several days and where the tissue cells about the ulcer 
base showed edema with the accompanying episclera 
injection, were anesthetized, stained with fluorescein 
solution to outline the advance lines, then a clean 
surgical technique as shown in the illustration (note 
drawing) was used. Merthiolate or sulfathiazole solu- 
tion was applied topically with moderate pressure, 
then holocain ointment covering. The symptoms of 
spreading were checked as a rule in a few hours. 

The serpiginous ulcer was treated very much in the 
same way as above with the exception that often 
the “overhang” and edema were greater and sloughing 
epithelium cells with virulent bacteria called not only 
for removal and sterilization but also a sealing off and 
limiting of the advance line of infection. These ulcers 
were anesthetized by pontocain solution first, then 
trichloracetic acid on a very fine filament of cotton was 
directly placed in the base of the ulcer and allowed to 
cauterize its entire wall. Under magnification this pro- 
cedure was approved. Sulfathiazole solution topically 
applied was followed by holocain ointment. Sedatives 
were given orally and hot compresses advised. Close 
observation daily proved that the great majority of 
cases with the corneal edema and sclera injection sub- 
sided in 24 to 48 hours. 

Trichloracetic acid was not applied in the pupillary 
area, owing to the cautery affect. Other positive and 
less heroic treatments of antiseptics were used in this 
area. Two treatments and observations in eight hours 
were advised in some cases. 

Yellow oxide of mercury ointment was seldom used 
in any of the infections, owing to its irritating effect 
on the episclera. Sulfathiozole or merthiolate oint- 
ments were more satisfactory. Holocain and boric acid 
ointments were a sheet anchor in all mild inflamma- 
tions. 

SuMMARY: A well-organized safety department to 
instruct “lead men” in industrial and emergency work 
is paramount. The most improved fine mesh goggles 
with proper filter lenses are necessary. Close coopera- 
tion and coordination with the medical services and 
safety department to minimize injuries and accidents, 
and immediate treatments of the emergencies, pay 
big dividends in service to the employer and the em- 
plovee alike. 

Of the total 10,901 eye cases, as recorded by the 
safety department, treated as noted in this article in 
one year, a score of 99% success with no eventual com- 
plaint of loss of sight, annoying scar tissue, or chronic 
diseases, will closely evaluate the combined services. 
One point stands out clearer than others, namely: 
prompt and immediate attention and relief to these 
accidents of the eyes and a careful and complete 
medical and surgical service as indicated, are a neces- 
sity. 


HE American Congress of Physical Medicine will hold 

its twenty-fifth annual scientific and clinical session 
September 2-6, 1947, at the Hotel Radisson, Minneapolis. 
Scientific and clinical sessions will be given the days of 
September 3, 4, 5; and 6. All sessions will be open to 
members of the medical profession in good standing with 
the American Medical Association. In addition to the 
scientific sessions, the annual instruction courses will be 
held September 2, 3, 4, and 5. These courses will be open 
to physicians and therapists registered with the American 
Registry of Physical Therapy Technicians. For informa- 
tion concerning the convention and the instruction course, 
address the American Congress of Physical Medicine, 30 
North Michigan Avenue, Chicago 2, Illinois. 
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Observations Relating to the 
Texas City Disaster 


Prepared by 
Texas State Department of Health, 
Bureau of Sanitary Engineering, 
Industrial Hygiene Section, 
GEO. W. COX, M.D., 
State Health Officer, 
Austin, Texas 


Son of the events relating to the explosions and 
subsequent fires at Texas City are summarized 
in the following paragraphs. The information given 
was either taken from newspaper accounts with cor- 
rections of the many obvious errors, or was based on 
personal observations in Texas City after the first 
explosion. 

A fire occurred in the hold of the French ship, Grand- 
camp, about 8:30 A.M., Wednesday, April 16, 1947, 
while it was being loaded with ammonium nitrate, a 
chemical fertilizer which is also a military explosive. 
According to reports, the ship contained about 2500 
tons of ammonium nitrate. The fire was being fought 
by the Texas City Fire Department. 

The ammonium nitrate cargo exploded at 9:12 A.M., 
fragmenting the ship and producing a terrific blast 
wave in the air. The blast and the flying steel frag- 
ments damaged and set fire to the adjacent Monsanto 
Chemical Company’s styrene plant, the dock area, and 
the tank farms of the Atlantic Pipe Line Company, 
the Republic Oil Company, and the Stone Oil Company. 

At 1:15 A.M., Thursday, April 17, 1947, the SS High 
Flyer, also loaded with ammonium nitrate, reportedly 
961 tons, exploded. The new blast and the flying steel 
fragments set new fires in the dock area and the tank 
farm areas. According to the Houston Post on April 
18, fires broke out in the Humble tank farm on Thurs- 
day morning. No information was given as to whether 
the fires started from the adjacent tanks or from the 
explosion of the High Flyer. 

Early reports by newspapers and the radio, and 
reprints of early reports such as those carried by Time 
and Life indicated chain explosions from plant to plant 
and terrific explosions at the Monsanto plant. Appar- 
ently, these reports were false. No evidence has been 
supplied to support these theories, which are also 
highly improbable. The Monsanto Company denies 
that any major explosions occurred on their property. 
Although several minor blasts occurred in the dam- 
aged industrial area of Texas City, it seems probable 
that no blasts of major intensity occurred except those 
of the two ships that exploded. It is highly improb- 
able that gaseous hydrocarbon materials even when 
mixed with the ideal amount of air and confined in a 
tank could explode with an intensity comparable with 
the explosion of 2500 tons of ammonium nitrate. 

The inflammable materials in the Monsanto plant, 
according to Mr. Robert D. Southerland, Safety Engi- 
neer, on March 25, 1947, when that plant was visited 
last, were benzol and propane (raw materials), ethylene 
and ethyl benzene (intermediates), and styrene mono- 
mer (product). The benzol, ethyl benzene, and styrene 
would be about as hazardous as gasoline. The propane 
and ethylene would be somewhat more hazardous. 


Ammonium Nitrate 

MMONIUM nitrate, NH.NOs, is a military explosive, 
«“ and is one of our most common industrial explo- 
sives. It is usually mixed with other materials for 
explosive purposes and hence is seldom identified by 
this name when so used. It is mixed for two reasons: 
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1. It is a water soluble salt. Certain mixtures pre- 
vent its taking up moisture from the air and lessening 
its explosive power. 

2. The decomposition reaction of ammonium nitrate 
yields an excess of oxygen. Hence it can be added to an 
oxygen deficient explosive or with a small percentage 
of combustible matter to improve the power of the 
explosion and also for economic reasons. 

The decomposition reaction is probably the follow- 
ing: 

NH.NO; >2H-0+ N+ %0: 

Under certain conditions the reaction yields 
2H-O0+N-0. The nitrous oxide indicated is unstable, 
vielding free oxygen readily; hence the former reac- 
tion is probable. 

Ammonium nitrate normally is very stable, requir- 
ing a booster explosion for complete detonation. For 
example, when used as a filler for artillery shells, the 
explosion of the propelling charge does not set it off, 
but the tetryl booster attached to the fuse explodes it 
on impact. This salt has often been hammered safely 
with picks and shovels, rifle bullets have been fired 
into masses of it without effect, and it cannot be 
burned. Over a hundred million pounds are manu- 
factured annually. 


Agencies Concerned 

S$ A RESULT of the Texas City episode, there will 
+2 probably be numerous investigations, many of 
which have already begun or have been completed, 
toward learning the cause and responsibility for the 
great damage to life and property and also toward 
eliminating any other potential hazards that may 
exist there or elsewhere in the state. These investiga- 
tions may result in changes in handling materials, 
their storage, and in regulations regarding the rela- 
tionship of industrial zones to residential zones in 
congested areas. There are listed below several 
official and non-official agencies, which may be con- 
cerned in such investigations and final recommenda- 
tions, wherein materials are stored, processed, shipped 
in interstate commerce, or exported in foreign trade. 

Federal Agencies: Interstate Commerce Commission 
(transportation) ; U. S. Public Health Service; Depart- 
ment of Labor; War Department (control of rivers and 
harbors) ; Navy Department and Coast Guard; Mari- 
time Commission (shipping) ; Bureau of Mines; State 
Department (foreign negotiations); Bureau of Ex- 
plosives (agency of American Railway Association) ; 
Manufacturing Instrumentalities of the U. S. Gov- 
ernment (ordinance plants, etc.). 

State Agencies: State Department of Health; Rail- 
road Commission; Department of Labor Statistics; 
Department of Public Safety; Industrial Accident 
Commission; City Fire and Police Departments; Fire 
Insurance Board. 

Non-Official Agencies: Chambers of Commerce (lo- 
cal and regional); Texas Safety Engineers Associa- 
tion; Fire Underwriters and Insurance Companies; 
Texas Manufacturers Association; Texas Safety Asso- 
ciation. 

All of these agencies may not be interested in the 
disaster at Texas City, but all should be concerned in 
any general investigation. State statutes appear not 
to cover adequately all the aspects involved, and con- 
sideration should be given necessary legislation and 
the agency chosen to administer the enforcement of 
new specific rules and regulations. The governor’s 
plan to coordinate state agencies through the estab- 
lishment of a disaster relief and rehabilitation pro- 
gram should be encouraged. The exact functions and 
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responsibilities of each agency should be clearly de- 
fined. This policy would insure preparedness and in- 
crease the effectiveness and efficiency of the total effort 
if needed in the future. 

There are listed below thoughts on the possibility 
of other industrial disasters which should be included 
for consideration. 

A. Types of Industrial Disasters Possible: explo- 
sions; spreading fires; evolution of toxic gases. 

B. Persons Subject to Industrial Disasters: indus- 
trial workers; rescue workers, firemen, police; resi- 
dents of industrial areas. 

C. Hazardous Materials (the handling, processing, 
and storage of the following materials should be given 
close scrutiny) : 

1. Explosion Compounds (including all materials 
capable of self decomposition in the absence of oxygen 
or flame): TNT, nitroglycerin, ete.; ammonium ni- 
trate; ammonium chlorate or perchlorate; acetylene 
(cylinders of acetylene have the gas dissolved in ace- 
tone to prevent its explosion. Since acetylene is be- 
coming important as a starting material in organic 
synthesis, an investigation of the methods of handling 
it in large quantities will be necessary). 

2. Oxidizing Agents and Explosive Mixtures (An 
oxidizing agent and a combustible compound can be- 
come an explosive mixture. The recent explosion in 
San Francisco was caused by a mixture of perchloric 
acid and acetic anhydride. Hence, all oxidizing agents 
should be under close supervision): perchloric acid; 
chlorates and perchlorates; nitrates; permanganates; 
liquid oxygen. 

3. Combustible Materials (Large concentrations of 
any combustible materials may be dangerous under 
some circumstances. A wood pile at a paper mill may 
represent a hazard to an entire town if fire fighting 
facilities are not available): hydrocarbons and their 
derivatives. 

4. Explosive Dusts (Any material capable of oxi- 
dation can become explosive in the form of dust dis- 
persed in air): grain dust; coal dust; metallic dust; 
sulfur dust (Sulfur can be ground under an atmos- 
phere of CO: to avoid explosions). 

5. Toxic Gases or Materials that may generate 
them: chlorine; formaldehyde; cyanides; carboni- 
triles; chlorinated hydrocarbons; most refrigerants. 

D. General Comments: Any materials stored, proc- 
essed, or transported in large quantities should be 
examined for good safety practices, since materials 
usually considered safe may become dangerous under 
unusual conditions or when concentrated in large vol- 
umes. Examples: With the ignition of a large stock- 
pile of sulfur, the SO. generated might be sufficient 
to cover a large area with a toxic or lethal effect. 
Through some accident a tank car of liquid chlorine 
could be broken to release toxic or lethal concentra- 
tion of chlorine gas in a large area. The safe refriger- 
ant Freon, dichlorodifluoromethane, would probably 
evolve phosgene, COCI., and hydrofluoric acid if in- 
volved in a fire. Most other refrigerants are toxic and 
present a hazard in themselves. Chlorinated hydro- 
carbons, if involved in a fire, can give off phosgene. 
Any plants that store or manufacture chlorinated 
hydrocarbons should be examined closely. 


Bibliography on Ammonium Nitrate 

Excerpts from several technical reference« follow: 

Hayes: Elements of Ordnance. John Wiley & Sons, New York (1938) 
p. 38. “Amatol is a mixture of TNT and ammonium nitrate, NHiNOs. 
Becauce of the shortage of toluene during the World War and the more 
plentiful supply of ammonium nitrate, the mixture was developed as an 
emergency measure and proved to be efficient as an explosive. Amatol 
of two kinds was used, 50-50 amatol and 80-20 amatol, the first figure 
representing the percentage of ammonium nitrate and the second 
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. The mixture is prepared by melting 
ammonium nitrate for a length of 
time sufficient to insure that each grain of ammonium nitrate is 
thoroughly coated with TNT. The 50-50 amatol possesses approximately 
the same properties and may be handled and loaded into shells in the 
same manner as TNT. . Amatol is used as a bursting charge for 
high-explosive shells and bombs.” 

Rocers: Industr al Chemistry. D. van Nostrand Co., New York, 6th 


figure the percentage of TNT... 
TNT and incorporating it with 


Ed., Vol. II, p. 1238: “While nitroglycerin holds its place in popular 
estimation as the outstanding ingredient of dynamites, ammonium 
nitrate probably should be given first place. It does not possess the ex- 


plosive properties of nitroglycerin, when used by itself and in small 
quantities, but it is a powerful explosive compound when once initiated 
by an external detonating impulse of sufficient magnitude and when 
used in considerable amounts. It has the advantages of being abso- 
lutely safe to handle under ordinary conditions, of being formed readily 


by the neutralization of nitrie acid with ammonia, two universally 
available raw materials, and being low in cost. As will be seen in a 
later discussion of types of dynamites, ammonium nitrate has been 


increasingly used as an explosive salt to replace a portion of the nitro- 
glycerin formerly used."” p. 1243: “Ammonia Dynamites. The ammonia 
dynamites are dynamites in which a portion of the nitroglycerin of the 
straight dynamite has been replaced by ammonium nitrate. These 
dynamites are very widely used, because of their effectiveness and their 
relatively low pr.ce. They are put out in the same strength designations 
as the straight dynamite but are lower in velocity than the straights 
for a given grade. The ammonia dynamites are attractive for use because 
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“Ammonium Nitrate Explosives: The logical extension of the trend 
toward the replacement of nitroglycerin dynamites by ammonium 
nitrate would be to replace the nitroglycerin entirely. This idea is not 
new in the explosives industry; many formulas have been prepared 
over a long period of years embodying the combination of ammonium 
nitrate having an excess of oxygen, with an oxygen deficient but 
non-explosive sensitizing agent. However, ammonium nitrate is a 
highly deliquescent salt, and mixtures containing it tend to become 
hard and insensitive, and incapable of propagating the explosion 
after exposure to moisture.” 

Grecory: Condensed Chemical Dictionary. Reinhold Publishing Corp., 
(1942), p. 74. “Ammonium Nitrate NHsNOs—Color and properties: 
Colorless crystals; explosive. Constants: Sp. Gr. 1.725; m.p, 153° to 
166° C;: b. p. decomposes at 210° C. Soluble in water, alcohol and 
alkalis. Derivation: By the action of ammonium hydroxide on nitric 
acid. Method of purification: Crystallization. Grades: Technical; CP. 
Containers: 1-, 5-lb. bottles; 1-, 5-, 25-, 50-lb. boxes; 100-lb. kegs ; 
200- to 300-Ib. barrels; 550-lb. casks. Uses: Pyrotechnics; explosives ; 
manufacture of nitrogen monoxide; “laughing gas,” fertilizer, ab- 
sorbent for nitrogen oxides; ingredient of freezing mixtures, Fire 
Hazard: Dangerous. Railroad shipping regulations: Yellow label.” 

RIEGEL: Industrial Chemistry. Reinhold Publishing Corp. (1942), p. 
603. “Industrial Explosives. The explosives used for peacetime pur- 
poses, the industrial explosives, are chiefly dynamite, a high explosive, 


black powder a mild explosive, and mixed explosives, such as the 

















of their insensitiveness to shock and friction and their lack of inflam- 
mability in comparison to the straight dynamites. They have one draw- 
that they are relatively low in water resistance so that they 
wet conditions.”’ p. 


back in 


well adapted for use under very 


are not 





DR. PILGRIM 





GAIN on survey material toward 
4 the completion of the final report 
on industrial health department func- 
tions and relationships, with confer- 
ences meanwhile anent plant publica- 
tions, the so-called industrial plant 
house organs. . AND noting great 
improvement with the ten-pins—at 
which it was pleasing to make the 
highest scores experienced up to this 
time. . . . AND engaged in a medico- 
legal problem in which it was re- 
emphasized that the gentlemen of the 
law seem dilatory in appointments and 
addicted habitually to drawing out 
controversies until they seem super- 
fluous, it being, as Samuel Butler 
said, their professional custom “to 
divide a hair between its south and 
southwest side”. . . . AND again in 
conference, on medicolegal problems, 
and with reference to publications and 
manuscripts; and listening with in- 
terest to a broadcast “Date with 
Judy,” wherein appeared some excel- 
lent public relations advertising for the 
utilities (especially the electric com- 
panies) when the leading characters 
agreed to do without the current so as 
to make up the reading on the meter 
—there being the consequent difficulty 
among so many appurtenances run by 
the invisible juice. AND on Me- 
morial Day at work all of the day 
(which is not the custom), the same 
being necessary to surmount a deal 
of desk work pending. AND to 
visit WARREN and MARIAN COOK in 
Evanston with the MESDAMES PILGRIM 
and CUMMINGS, and there being much 
discourse on music and illustrations 
thereof, with viands, libations, and 
higher mathematics, all very pleasant. 
...AND at a meeting of the industrial 
committee of the American Cancer 
Society, sitting with DRS. CARL PETER- 
SON, JOSEPH CHIVERS, FRED SLOBE, 
PISZCZEK, J. J. MOORE, ROGERS, and 
JEAN MCARTHUR DUTTON, in a discus- 
sion of public health education on the 
problems of cancer; and hearing Al 


nitrate are rare, 
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Jolson in his re-creation of “The Jazz 
Singer,” which reminded of seeing the 
same as one of the first “talking” pic- 
tures over 20 years ago, while realizing 
that the problems of father and son 
are much the same regardless of race, 
color or language. ... AND, along with 
technical problems, much reading and 
correcting of manuscripts, and of tab- 
ulations and data, with still the re- 
sponsibility of completing a final re- 
port on survey material, and, with 
this, preparations for the Centennial 
Meeting of the A.M.A....AND ina 
small town in Indiana, again busy 
with medicolegal controversy and 
opinions, and obliged to stay overnight 
on account of the lateness of appear- 
ance of certain gentlemen of the law, 
but listening to the proceedings with 
great interest. . . . AND departing for 
Atlantic City and the A.M.A. Cen- 
tennial with MADAME PILGRIM, and 
much appreciation of comfort on 
board after a sultry day; and liba- 
tions, converse and food with the 
GARDINERS, and later gin rummy... . 
AND then at the great auditorium at- 
tending to registration matters and 
meeting many old and new friends, 
among them DR. HARRY J. SMITH, of 
Oakland, California, an associate of 
more than 20 years ago; and in the 
evening to attend the general meeting 
commemoration of the 100th Anni- 
versary where the Philadelphia Fes- 
tival Orchestra, directed by Alexander 
Hilsberg, played to the delight of all 
present, giving an excellent program; 
and noticing that the director started 
“In the Village” from the Caucasian 
Sketches of Ippolitov-Ivanov, and then 
stopped because the audience was not 
quiet, and where, as an encore, the 
orchestra played a very _ spirited 
march “To the Men of Iwo Jima” by 
none other than the new President of 
the Association, DR. EDWARD L. BORTZ; 
and where all the addresses and pre- 
sentations -were of great interest, al- 
though the night was hot. . . . AND 


meeting again one of the old friends, 
DR. CHARLES E. MOORE, of San Jose, 
California, a former fellow-Bohemian, 


ammonium nitrate mixtures. Example: Ammonium nitrate 6%, TNT 
15%, aluminum powder 18%, charcoal 7%.” 
Houston Chronicle, April 17, 1947: “While explosions of ammonium 


it caused one of the world’s great disasters in 1921 
when the German city of Oppau was destroyed by an explosion at the 
Badische Anilin Plant, killing 1000 to 1500 persons.” 





and enjoying luncheon with him and 
reminiscencing of old times, where- 
upon he extracted a promise from PIL- 
GRIM to write a letter to the Bohemian 
group; and spending much time with 
DR. JEAN FELTON in his exhibit, which 
was one of the very best on health 
education. . . . AND presiding at the 
section meetings on Preventive and 
Industrial Medicine and Public Health, 
and enjoying DR. CLARENCE SELBY’S 
personal reminiscences of great men 
who have contributed to the good of 
the section; and hearing with interest 
the announcement that DR. A. J. LANZA 
has been appointed Professor of In- 
dustrial Medicine at New York Uni- 
versity. . . . AND noting the improve- 
ment of the meetings of the section, 
with regard to attendance and location 
of sessions, and much pleased with the 
same; and lunching with WESLEY 
HEMEON, of Industrial Hygiene Foun- 
dation, and DR. DANIEL WILLEMS, with 
much discussion of fundamentals of 
industrial medicine; and attending 
DR. OSCAR SANDER’S Swedish-American 
cocktail party, at which were present 
foreign guests, DRS. SVEN FORSSMAN 
and LEO NORO, with also DRS. HOLM- 
BLAD, PETERSON, JOHNSTONE, and many 
others; and later on to the President’s 
Reception with COLONEL and MRS. 
WRIGHT GREENWELL (also former col- 
lege associates) and having converse 
of great interest with CHARLES RHEIN 
and DR. MALCOLM MAC EACHERN—Tre- 
membering the great discussion be- 
tween HAVEN EMERSON and LOUIS 
DUBLIN at a section meeting regard- 
ing differences in beliefs and opinions 
about the longevity of physicians and 
the causes therefor; and attending 
the automobile drawing by the White 
Laboratories, it seeming that such an 
occasion brings out as many people as 
anything else. . . . AND on the last day 
of the sessions, inspecting the exhibits, 
the best of their kind in the world; and 
it being indeed a very great meeting, 
having more than 15,000 doctors regis- 
tered and about the same number of 
other persons attending the conven- 
tion in some capacity; and, before 
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leaving the city, taking a rolling-chair 
ride on the board walk with MADAME 
PILGRIM, and meeting another former 
associate, DAVIS C. GREEN, who used 
to play in the bass section of the Chi- 
cago Business Men’s Symphony Or- 
chestra as principal of that section; 
and then enroute to the middle west, 
and having dinner across from DR. 
and MRS. ITALO VOLINI, of Loyola... . 
AND back to the desk and the consid- 
eration of many problems, among 
them discussing a manuscript to be 
read before the American Society of 
Mechanical Engineers on the subject 
of noise, this containing much valu- 
able data; and writing technical re- 
ports with reference to public liabil- 
ity problems concerning the use of 
substances which might be injurious; 
and now recalling that DR. s. C. STAN- 
TON at the age of 91 attended his 55th 
reunion of the medical class at North- 
western University, remembering my 
very pleasant associations with him in 
Red Cross and Boy Scout work... . 
AND again at considerable detail in 
the collection of photographs, consid- 
eration of floor plans for industrial 
medical departments, and the assem- 


Chiropody and Industry 


NORMAN D. FOOTE, D.S.C., 
Toronto, Ontario 


EDICINE and dentistry through 
i their highly efficient organiza- 
tions, educationalists, research facil- 
ities, financial stability and plentiful 
numbers of practitioners have been 
able to make a fine contributicn to the 
public health. 

Chiropody, on the other hand, while 
desirous of fulfilling its responsibility 
in such matters, has not, up to the 
present, been in a position to do a 
great deal. Canadian chiropodists, in- 
tensely interested in the future of 
their profession and fully aware of 
the contribution they will eventually 
be able to render, are more than fully 
occupied through the Dominion and 
Provincial Associations in establish- 
ing chiropody on a_ sound basis 
throughout the Dominion. Problems 
of improved educational standards, 
adequate legislation, establishment of 
a Canadian College of Chiropody, pub- 
lic information, and inter-professional 
relations are of first importance at 
the moment. Organizations, like indi- 
viduals, are better able to help others 
when their own house is in order. 
Rehabilitation of war veterans has 
received first consideration. During 
the past two years every effort has 
been put forth to assist veterans 
studying chiropody under the D.V.A. 
The next three years will see a 25% 
increase in the number of Canadian 
practitioners. Thus, with a more ade- 
quate distribution of service through- 
out the country we will be in a better 
position to contribute to the health 
of the community. Schools, hospitals, 


In the 1948 Year Book of the Ontario Asso- 
ciation of Chiropodists, 
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bling and classification of record 
forms, all in the preparation of a big 
report. . . . AND attending the last 
meeting of the season of the Chicago 
Section of the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION, at which was 
an excellent program, put on by the 
medical, hygiene and safety staff of 
the Abbott Laboratories, and at which 
DR. R. M. WATROUS, DR. JAMES MARTINS, 
INDUSTRIAL HYGIENIST HOWARD N, 
SCHULZ, and SAFETY ENGINEER JOHN 
VERLENDEN, gave an example of one 
of the best coordinated health, hygiene 
and safety programs that we have 
ever heard. . . . AND among the other 
duties at the desk that of making cut 
a list of names of nominees for gov- 
ernment council of the American Pub- 
lic Health Association. . . . AND call- 
ing upon my young friend three and 
a half years old, HUGH FREDERICK 
GARDINER, who succeeded in having 
fractures of both bones of the lower 
right leg, but who is now comfortable 
at Oak Park Hospital. ... AND now 
arranging for a visit by brother EM- 
METT from the Pacific Coast, and also 
a trip to Pittsburgh, of which more 
paneer... 


homes for the aged and industry are 
all virgin fields for the progressive, 
public-spirited chiropodist. 

About three years ago the writer 
accepted an industrial appointment 
as chiropodist, with Lever Bros. of 
Canada. To the best of our knowledge 
this is the first industrial appointment 
in Canada although the parent com- 
pany in England has employed a 
chiropodist on the medical staff for 
some 15 years. There are several 
similar appointments in the United 
States we understand—for instance 
DR. EDWARD M. GRIFFITHS, of Toledo, 
who is doing good work with the 
Owens Illincis Glass Company of that 
city. 

Lever Bros. has been known for 
many years as a leader in employee 
welfare, based on their knowledge 
that a healthy, and contented em- 
ployee does better work. The Health 
Centre at the Toronto plant of Lever 
Bros. of Canada bears out this pol- 
icy and is considered one of the finest 
and best equipped industrial clinics 
on the continent. It is operated as a 
consultation, diagnostic and emergency 
treatment clinic free of charge to all 
employees. The permanent staff, un- 
der the able direction of DR. FRANK 
GRIFFIN, cf Toronto, consists of assist- 
ing physicians and four graduate 
nurses and is open according to shifts 
24 hours a day. The company also 
retains the services of leading medi- 
cal and surgical specialists for con- 
sultation and treatment as necessary. 
Each new employee is given a com- 
plete medical examination and al] em- 
ployees are encouraged to visit the 
Health Centre immediately they are 
indisposed in any way. The company 
also provides vitamin treatment, anti- 
cold serums and similar forms of 
preventive treatment of which the 
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employee is encouraged to avail him- 
self. Well-equipped male and female 
wards are provided where an indis- 
posed employee may rest or if neces- 
sary be put to bed. 

The chiropody clinic is held in the 
consultation room which is conveni- 
ently equipped, including a portable 
chiropody chair. It operates one after- 
noon each week for a period of four 
to five hours, during which time it is 
possible to handle 18 to 25 patients. 
This is due to the efficient manner in 
which the Health Centre operates. The 
patient removes and replaces foot- 
wear in an adjacent room which saves 
valuable time. In private practice tak- 
ing the history of new patients re- 
quires time. Here, this is available 
from the Health Centre records as 
taken by the physician in charge. A 
separate record of foot treatment is 
kept by the chiropodist. 

Treatment is for the most part, 
palliative in nature. The company 
does not provide for electric or ap- 
pliance therapy and this if required 
must be referred to an outside prac- 
titioner at the personal expense of 
the patient. Generally speaking, con- 
tinued palliative treatment as a per- 
manent correction for mechanical foot 
lesions is not approved by most chi- 
ropodists in private practice due to 
uncertainty and prohibitive cost as 
compared with treatment by appli- 
ance therapy. However at the Health 
Centre, such treatment has produced 
some very fine results at no cost to 
the company much higher than is 
necessary. We expect, in line with a 
program of expansion, shortly to be 
adopted by the company, to have suit- 
able facilities for the treatment of 
such cases in a more scientific manner. 
The following figures compiled for a 
two-year period represent approxi- 
mately 4000 hours, show the total 
number of treatments given and dem- 
cnstrate the percentage incidence of 
the various conditions. 

Total number of treatments............ 1500 
Cees CR ciccncdusesesnecesse Tee 
Mechanical foot lesions ............+5+. 445 
Diseases and deformities of the nails.... 435 
Ringworm of the nails........... 

Phytosis pedum 

_f A 

Sprains and minor injuries.............. RO 
Hyperdrosis bromodrosis ........ 75 


Morton's neuralgia ———— 10 
Patients requiring improved foot wear... 185 


As demonstrated by the above fig- 
ures, arch disorders and diseases of 
the nails occupy as much time as rou- 
tine treatment and as much time as 
the total of the remaining conditions 
listed. Mechanical foot disorders are 
treated by means of the usual strap- 
ping and padding and the application 
of improved foot wear. Such treat- 
ment is given each week and later 
every two weeks, and as is evident 
must be continued for many months 
in some cases. This form of treatment 
logically pre-supposes a fair per- 
centage of reoccurrence which is no 
source of dissatisfaction to the pa- 
tient as it costs him nothing. The 
prevalence of nail disorders, onychia 
cryptosis, and onychiamycosis in par- 
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ticular is rather high. Thus a good 
percentage of time is spent in the 
treatment of nail conditions and it 
has been possible to correct in a per- 
manent manner the majority of these 
painful lesions which, as we are well 
aware, can detract so much from 
efficiency. Each patient is given in- 
struction in the proper care of the 
feet, of the skin and nails, and the 
proper selection of foot wear. In re- 
gard to foot wear the company pro- 
vides safety shoes on a less than cost 
basis to all who will use them and in 
particular to those employees whose 
occupations present foot hazards. The 
safety department operated in con- 
nection with the Health Centre under 
the able direction of MR. NEFF records 
a decreasing accident incidence. 
Chiropody in industry is quite in- 
teresting and a change once a week 
from regular office responsibility. As 
a part-time interest it has much to 
offer but for full-time practice might, 
to the experienced practitioner, be 
somewhat monotonous due to the 
lack of diversification of cases and the 
restricted scope of treatment. It pre- 
sents an excellent opportunity to con- 
tribute to the welfare of a class of 
people who in many cases cannot, or 
feel they cannot, avail themselves of 
this service in the ordinary way. It is 
ideal as part-time work for the young 
practitioner who is building up a 
practice and for the older practitioner 
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who desires to ease up a bit. Under 
conditions comparable to private prac- 
tice there is no reason why a chi- 
ropodist should not accept several in- 
dustrial appointments and devote his 
time entirely to this work. In keeping 
with the modern trend for social bet- 
terment the writer feels that chiropody 
in industry presents to the chiropodist 
an opportunity for making his worth- 
while contribution to this trend. 


Orthopedic Progress 


5 oeee: If you’re a long-time San 
Franciscan, you know of course 
that it’s much easier to walk up hill 
backwards than frontwards ... Fact: 
You get a better view that way—but 
that’s all. In fact, if you walk up a 
hill backwards for any length of time, 
you'll probably wind up flat on your 
back. Don’t take it from me. Take 
it from a distinguished panel of physi- 
cians whose spokesman, Dr. Sam 
Sherman, explains: “Walking with 
your toes pointed down throws you off 
balance, increases exertion and is awk- 
ward. In addition, walking up a hill 
backwards strains the ligaments and 
muscles of the legs unnecessarily by 
forcing them to work at unnatural 
positions.” Think these things over, 
next time you walk up a hill back- 


wards. 
From San _ Francisco 
“Tonics & Sedatives,”’ 


Chronicle, in 
J.A.M.A,, July 
12, 1947. 


Standard Oil Medical Departments 


As A REVIEW of the activities and 
. accomplishments of the Medical 
Department of the Standard Oil Com- 
pany (New Jersey) and the medical 
departments of the affiliated com- 
panies, this brief summary of the im- 
portant events of the calendar year 
1946 is presented. 


STANDARD O1L (NEW JERSEY) 

ON JANUARY 1, 1946, DR. ROBERT 
COLLIER PAGE was appointed General 
Medical Director to succeed DR. WIL- 
LARD J. DENNO upon his retirement. 
pR. PAGE had been associated with 
the Medical Department since Feb- 
ruary, 1939, as Assistant to the 
General Medical Director and Assist- 
ant Medical Director. On February 
1, 1946, DR. ALFRED GAGE, for many 
years a member of the staff as Assist- 
ant Medical Director, was appointed 
Medical Director. An acknowledged 
authority in tropical medicine, public 
health and sanitation, DR. GAGE is pri- 
marily responsible for the coordina- 
tion of our Latin American medical 
activities. The Diagnostic facilities of 
the department were greatly expanded 
during the year. In February, DR. 
D. V. HOLMAN was added to the staff 
as Internist. Assisting DR. HOLMAN is 
DR. JAMES R. MAC MILLAN who was ap- 
pointed Dispensary Physician. The 
diagnostic unit under their charge 


From The Med‘cal Bulletin—Ten-Year Bio- 
metric Review—7:1, 189-192, April, 1947, pub- 


lished by Standard Oil Company (New Jersey) 
and Affiliated Companies. 


now provides complete laboratory, 
x-ray, fluoroscopy, electro cardio- 
graphy and basal metabolism facil- 
ities. In March, the first International 
Medical Conference of the Standard 
Oil Company (New Jersey) and affili- 
ated companies was conducted at the 
Waldorf-Astoria Hotel in New York 
City. Records of this meeting were 
compiled and recorded completely in 
the October, 1946, issue of the Medical 
Bulletin. DR. PAGE’S remarks at this 
meeting regarding Constructive Medi- 
cine were later presented at the June 
meeting of the American Medical 
Association in San Francisco. Three 
physicians-at-large, DR. R. G. BIRRELL, 
DR. R. F. SCHNEIDER and DR. N. T. 
BAKER, were appointed in the early 
part of the year to serve as consultant 
representatives of this department 
wherever needed in the field. pr. 
BIRRELL has devoted much of his time 
to the Imperial Oil Company in Can- 
ada as Medical Adviser, while prs. 
SCHNEIDER and RAKER have been in 
Talara, Peru, with the Medical De- 
partment of the International Petro- 
leum Corporation. During the year, 
the development and organization of 
the Research Department continued 
under the direction of DR. J. P. HOLT, 
who was appointed Director of Re- 
search of the Medical Department in 
October, 1945. MISS SARA P. WAGNER, 
a graduate of Columbia University 
and the Philadelphia Presbyterian 
Hospital School of Nursing, was 
appointed Directress of Nurses on 
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June 1. MISS WAGNER will act in an 
advisory capacity on problems per- 
tinent to nursing and nursing person- 
nel of this company and affiliated com- 
panies. During the latter part of the 
year she visited several of the medical 
units of the Creole Petroleum Cor- 
poration to study and review their 
nursing problems. There are many 
duties and functions in this organiza- 
tion which are of an administrative 
rather than professional nature, and, 
therefore, MR. J. M. STACEY was ap- 
pointed Medical Administrator in July 
to assume these responsibilities. Mem- 
bers of the staff conducted many field 
trips during the year. In October, pr. 
PAGE visited Germany to review the 
health and nutritional problems rela- 
tive to our employees. While abroad, 
he also visited England, France, Swit- 
zerland, Sweden, Finland and Den- 
mark. In each of these countries there 
were certain medical problems which 
received his immediate medical at- 
tention. DR. GAGE returned from a 
trip through South America during 
the early part of the year and shortly 
afterwards went to Venezuela to effect 
development for the Medical Depart- 
ment of the Creole Petroleum Cor- 
poration. He also visited Colombia 
on an inspection trip of approximately. 
four weeks’ duration. DR. T. C. KIENZLE 
visited Aruba, Venezuela, Brazil and 
the Argentine to review marine med- 
ical activity and to prepare plans for 
the integration of these medical serv- 
ices. Upon his recommendations, a 
medical unit solely for marine cases 
has been established at Aruba. In the 
early part of the year, DR. K. R. 
FOURCHER travelled through northern 
South America and later returned to 
Peru to assist in the reorganization 
of the medical department at Talara. 
While in Peru, he visited the Amazon 
area and also went on to visit the 
medical department in Chile. For 
the purpose of assisting in the organ- 
ization of an integrated medical de- 
partment for the Imperial Oil Com- 
pany, DR. R. G. BIRRELL spent several 
months in Canada visiting the vari- 
ous refinery and other population 
groups at Toronto, Sarnia, Montreal, 
Ottawa, Halifax and St. Johns. In 
October, several of the medical units 
in Venezuela were visited by MISS 
E. M. KERNER, Office Manager of this 
department, to review existing office 
organization and to discuss proce- 
dures which could be used advan- 
tageously in the various locations. A 
capable entomologist, employed on a 
temporary consulting basis, spent 
several months in northern South 
America and also a short time in 
Aruba making an entomological sur- 
vey in which anti-malarial control 
work was of primary consideration. 
During the course of the survey, he 
also instructed the local sanitary per- 
sonnel in the proper use of DDT. mr. 
ROY S. BONSIB continued his investiga- 
tion of problems of industrial hy- 
giene and visited several domestic re- 
fineries and company installations. DR. 
G. I. BAKER, of the Marine Division, 
was selected to establish the new 
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Marine Medical Department at Aruba, 
and he departed in August for this 
purpose. 
STANDARD OIL OF NEW JERSEY 
DuRING 1946, the Medical Direc- 
tor, DR. McIVER woopy, enlarged his 
staff which now consists of an As- 
sistant Medical Director, two physi- 
cians in charge of the Northern and 
Southern Sales Division, respectively, 
and one physician in charge of the 
dispensary at 26 Broadway, New York 
City. Certain organization changes 
were made at the Bayway and Bay- 
onne Refineries, effecting closer co- 
ordination of the two units. Plans 
for the expansion of the facilities 
and staff were commenced. Similarly, 
the medical division of the Baltimore 
Refinery is undergoing reorganiza- 
tion. The medical work of the Louisi- 
ana division has increased to such an 
extent that four full-time physicians 
are now required to carry on the rou- 
tine medical activities. 
STANDARD OIL DEVELOPMENT 
PLANS have recently been approved 
by this Company for the establish- 
ing of a medical unit in its new labo- 
ratory building which is now under 
construction at Linden, New Jersey. 
This unit will contain complete diag- 
nostic facilities and will be under the 
direction of a well qualified internist. 


CARTER OIL COMPANY 

NuMEROuS field trips were made 
by DR. WILLIAM 8S. CRAWFORD and his 
assistant, DR. T. H. MITCHELL, during 
the year and plans were completed 
for a medical unit in the new office 
building now under construction at 
the Billings, Montana, Refinery. 
INTERSTATE OIL Pipe LINE COMPANY 

THE past year witnessed the for- 
mation of a medical department to 
undertake the health problems of the 
personnel of this company. DR. RICH- 
ARD M. ADAMS was appointed to direct 
this work, and now has offices located 
at Tulsa, Oklahoma. 
IMPERIAL O1L COMPANY, CANADA 

PLans for the establishment of 
well equipped and adequately staffed 
medical facilities for this organization, 
both in the Toronto office and at com- 
pany refineries located at Sarnia, 
Montreal and Halifax, were in process 
of development during the year. 


Senator Murray’s Red Face 


S EN. MURRAY (D., Mont.), a prominent 
Y left winger, unwittingly helped ex- 
pose a senate committee witness as a 
Communist party member today and 
thereby dealt a near-fatal blow to a 
socialized medicine bill which he is 
sponsoring. Murray’s discomfiture 
caused hilarity in senate cloakrooms 
as the incident was later related. Not 
in years, it was agreed, has a member 
of congress so effectively, though un- 
intentionally, laid bare the secret sup- 
porters of a measure. The witness 
before the subcommittee of the senate 
committee on labor and public welfare 
was Ernest Rymer, an official of the 
International Workers’ order. He pro- 
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claimed the benefits of Murray’s bill 
for national compulsory health insur- 
ance, which contemplates an additional 
3%9% payroll tax on all wages and 
salaries over and above existing social 
security and unemployment taxes. 
Sen. Ball (R., Mont.) began question- 
ing the witness in an apparent effort 
to bring out the communistic affilia- 
tions of the IWO, which is referred 
to more than 75 times in the records 
of the house committee on un-Amer- 
ican activities. Rymer admitted his 
organization was “leftist” but said it 
was not communistic. He insisted it 
was “an insurance organization.” Ball 
then read from an IWO pamphlet the 
following quotation: “The IWO 
realizes that the only party that leads 
the working class in its struggle 
against capitalism is the Communist 
party, which united the best and 
proven militant members of the work- 
ing class and which is bound to be- 
come even stronger until the moment 
will come when the workers under its 
leadership will overthrow the capital- 
ist system and establish soviets.” 
“That was issued by your national 
executive committee,” remarked Ball. 
“I don’t recall it,” said Rymer. Ball 
read another extract from the pam- 
phlet: “We find the Communist party 





LETTERS 








0 THE Editor: 

One year ago, the Safety Engi- 
neering Program in the State of Michi- 
gan, set out to reduce the thousands 
of industrial injuries every month in 
the state by a planned program aimed 
at the small plant and the smaller 
community. 

One phase was the establishment 
of independent local industrial safety 
councils which, when the need seemed 
urgent, could become full-fledged 
safety councils by local action. Michi- 
gan Labor and Industry (11:3, 3, 
March, 1947) reports the establish- 
ment of new councils and substantial 
achievement in this area. 

A second phase closely related to 
the first was the raising of the level 
of understanding in the broad field 
of industrial safety. To this end, a 
course in which over 50 students of 
engineering, medical, nursing, and 
safety backgrounds enrolled, was 
jointly sponsored by the Workers’ 
Extension of the University of Michi- 
gan and the Department of Labor 
and Industry. The continued interest 
of this large and highly qualified 
group attested both the need for the 
program and the excellence of the lec- 
turing staff. The attendance at this 
and other courses, such as the course 
given by the Detroit Fire Department, 
by members of the Factory Inspection 
Division, supplemented the third phase 
of the Safety Engineering Program 
which had for its purpose the up- 
grading of the inspection service. Sev- 
eral in-service training courses were 
given during the year exclusively for 
factory inspection personnel which 
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is the only party that fights for the 
workers’ interests. We therefore in- 
dorse the Communist party.” Rymer 
again said he couldn’t recall these 
words. Ball then embarked on a 
lengthy questioning during which 
Rymer admitted acquaintance with 
Max Bedacht, general secretary of the 
Communist party, but asserted that 
he was not aware of Bedacht’s com- 
munistic office. Murray finally inter- 
rupted. With an air of “let’s put an 
end to this nonsense” and, smiling 
broadly, he asked Rymer: “Are you a 
member of the Communist party?” 
The witness hesitated. His eyes were 
fixed upon what appeared to be a 
membership card which Ball was 
fingering. “Yes, sir, I am,” he finally 
faltered. Murray, open-mouthed, 
stared at the witness. He appeared 
unable to speak and his face crim- 
soned. “We've been trying to bring 
out the communistic affiliations of 
your organization,” remarked Smith. 
“Why didn’t you tell us you were a 
Communist before?” “You didn’t ask 
me,” said Rymer, twisting in his 
chair. Sen. Ball dropped the card 
he had been holding. It bore nothing 
except a telephone message. 


WILLARD in Chicago Tribune, 


July 4, 1947, 


EVANS, 


have had a good effect on the quality 
of factory inspection methods. 

Numerous talks and other aids were 
given the newly projected and formed 
councils by COMMISSIONER GEORGE W. 
DEAN and members of the Engineering 
Unit. Cooperative arrangements have 
been entered into with the Bureau 
of Industrial Hygiene, City of De- 
troit, the Detroit Fire Department, 
and the State Fire Marshall’s office 
which have benefited the cooperating 
agencies and the public. 

The greatest immediate accomplish- 
ments of the Safety Engineering Unit 
have been in regard to safety in the 
labor relations aspect. Competent, un- 
biased advice of an industrial hygiene 
and safety nature enabled the Division 
of Labor to get the men back on the 
job under satisfactory working condi- 
tions in one strike where over 80,000 
men were idle. Even better was the 
prevention from leaving the job on 
strike in at least five major instances 
involving over 10,000 men in each case 
before any wage or production loss 
could occur. 

Finally, the program has resulted 
in a saving of several hundreds of 
thousands of dollars to industry 
through competent engineering ad- 
vice regarding practical engineering 
correction methods based on a realistic 
appraisal of the existing or claimed 
hazards. 

We believe a recounting of the 
year’s accomplishments in the State 
of Michigan may be of value to other 
areas where consideration of plans 
such as the Michigan Plan will aid 
in formulating a practical cooperative 
Safety Engineering Program. 

—Gorpon C. Harrop, Pu.D., 
Industrial Hygiene Consultant. 
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Let’s Name Names 
EPEATEDLY in these columns we have indicated our 
belief that certain government agencies are de- 
termined to “socialize” the American people. The 
evidence is now piling up that the principal government 
body engaged in this un-American activity is the 
Social Security Agency. “Look at the record of the 
past 10 years.* Within the framework of the Social 
Security Administration you have seen created in the 
Bureau of Research and Statistics a Division of Health 
and Disability Studies. Such compulsory legislation as 
the health and medical titles of the W-M-D bills has 
been written in that bureau. The amount of propa- 
ganda for compulsion that has emanated from that 
bureau is staggering. ‘Research’ memoranda, speeches, 
reports, radio addresses, and statistics are prepared 
in, and circulated by the bureau. The opinions of or- 
ganized labor are shaped by the bureau’s director, 
Isidore S. Falk, and by his staff, through meetings, 
correspondence, and published documents. Voluntary 
methods are damned; compulsion extolled. The opinions 
of welfare groups are similarly shaped. The propa- 
ganda machine works ceaselessly, on the accepted 
theory that if a thing is said often enough people will 
believe it.” 

The costs of the above-mentioned “propaganda for 
compulsion” have been paid out of taxpayers’ money. 
This is in direct contravention of law. During the 
heyday of the New Deal the law was flouted and ig- 


nored in every respect that could be labelled “social.” | 


The appeal of the term “social” was for votes, even if 
the price of re-election to high office would be the 
destruction of the American form of government. 


*From “Bureaucratic Control of Medicine,”’ by 
PuH.D., 
delivered at the 80th Anniversary Meeting of the West Virginia Medical 
Society, in Weekly Bulletin, St. Louis Medical Society, June 6, 1947. 
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But the common sense of the people is catching up, 
and the day of reckoning looms on the political hori- 
zon. The recent report of the subcommittee headed by 
REPRESENTATIVE FORREST HARNESS (R., Indiana) de- 
nounced the propaganda activities of the bureau of 
research and statistics of the Social Security board, 
together with those of five other agencies — the 
U.S.P.H.S., the children’s bureau, the office of educa- 
tion, the U.S.E.S, and the agriculture department— 
and “called upon the justice department to prosecute 


the units on charges of illegally using Federal funds 


in attempts to influence the passage of pending legis- 
lation providing for compulsory health insurance.” 

It is unlikely, of course, that the present justice 
department will pay any attention to the subcom- 
mittee’s demand. But the demand itself, made and 
ignored, may furnish the basis on which some public- 
spirited taxpayer can sue the responsible individuals 
in these agencies to recover from them, for the Treas- 
ury, all the amounts they have illegally used in their 
propaganda activities. Such a suit would be extremely 
enlightening. It would name names—something that 
needs to be done. Who, by name and personal identity, 
in each of the six agencies, are the persons holding 
themselves above the law? Who, besides Falk, are writ- 
ing the propaganda speeches, reports and radio ad- 
dresses, and preparing the so-called statistics? Who, 
higher up, is responsible for their doing this? Who, 
among the top few, are hand-in-glove with the Interna- 
tional Labour Organization? Who wrote the definition 
of health in the constitution of the World Health Or- 
ganization? The public is entitled to know these things 
in complete detail. 

Full knowledge of all this will help to restrict the 
Social Security Agency to its legal functions. Even 
within those functions this agency is not so impreg- 
nably intrenched that the fraudulent basis of its finan- 
cial structure can be permanently hidden. The vul- 
nerable point is the fact that taxpayers are paying 
twice for the same thing. The fiction of the social 
security “fund” will ultimately be exposed, and the fact 
that both principal and interest of the bonds in which 
it is “invested” must be collected again from the tax- 
payers whose money created the “fund” in the first 
place will be shown up for what it is. “Social security” 
will then become, as it should have been from the start, 
a current charge on current income. 


EANWHILE, the bill for socialized medicine now 

before Congress is not faring so well. The 
laugh that went up at the hearing the other day 
when one of the star witnesses in behalf of the 
legislation admitted that he is a Communist (see 
“Senator Murray’s Red Face,” page 357) effectually 
removed it from too serious consideration. There 
seems now to be little chance for Congressional enact- 
ment of a general bill; the trend of thought is away 
from it rather than toward it. But the danger is still 
present, evidenced by (1) such piece-meal approaches 
to complete medical care for employees as the cash sick- 
ness benefit plan, effective July 1, for non-occupational 
sicknesses and accidents of railroad workers, and (2) 
the U.S.P.H.S. propaganda habit of slanting its com- 
ments and reports wherever possible toward complete 
medical care to be paid for by employers. More power 
to REPRESENTATIVE HARNESS and his subcommittee. . 
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FAST 


1 Dermesthetic Ointment contains benzyl 


alcohol, which works fast but doesn't 


last. So the second agent takes over... 





OVERLAPPING 


@ Phenol offers intermediate relief—with 


moderately prolonged effect. And it in 
turn is overlapped by the third agent... 








CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! Acts 
fast— medium — slow! It relieves itching 
at once! It prolongs the soothing effect! 
It minimizes psychic trauma. 


And here’s the reason why .. . Cutter 
Dermesthetic Ointment provides three 
anesthetic properties with overlapping 
action. 

Fast-acting, long-lasting Dermesthetic 
Ointment stops itching caused by poison 
ivy, poison oak, insect bites, industrial 
rashes and other pruritic conditions. 
Greaseless, it does not dissolve and spread 
oil-soluble irritants. It can be removed 
easily and will not stain skin or clothes. 





PROLONGED 


3 Benzocaine, which has already begun to 


soothe the affected areas, continues to 
relieve itching over a prolonged period. 





NEW TRIPLE-ACTION GH RELIEF! 


While not intended as a bactericidal agent, 
Dermesthetic Ointment with its benzyl 
alcohol and phenol content is bacteriostatic. 
This bacteriostatic action, in combination 
with the quick and lasting relief from 
pruritus, helps to avoid possible infection 
from scratching. 

Try it, won’t you? Clinical samples will 
be sent on request. 


*Cutter'’s trade name for Anesthetic Ointment 
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Vignettes of the 
Maladies of Workers 


A BLIND HO0G3 © 
ACORN 


by CAREY P. McCORD, M. D. 


THIS is a Remarkable Book... 


@ IT IS THE STORY of the newest and 
biggest thing in medicine, the protection 
of health in the environment of work... 


®@ A DETECTIVE STORY, the hunting 
down of the hidden “whatdunit”’ of the 
baffling ailments of industry... 


@ A TRUE STORY, of bizarre experi- 
ence and exciting adventure—told in easy 
and absorbing narrative with all the in- 
terest and suspense of a mystery thriller... 


Universally Acclaimed 
by Readers and Critics! 


“This book drives home convincingly the role of medicine 
in industry, more so, perhaps, than any previous pub- 
lication. It should be an inspiration to all owners and 
managers of industrial plants...I recommend it to be 
read by every employer and every physician.” 

— Wm. A. Sawyer 


“The basic integrity of the author, his intense concern 
with the diseases of the industrial worker (the diagnosis 
of which frequently hinges upon very elusive evidence), 
his broad understanding of human nature and his inex- 
haustible joy of living, all qualities essential to outstand- 
ing accomplishment in industrial medical practice, are so 
naturally portrayed here that the book makes a decided 
contribution to the field of human relations, beyond con- 
tributing eminently to the safety and well-being of men 
and women in industry.”’ — Bethel J. McGrath 


“The most interesting book I have read in a long time.”’ 
— One Hundred Books for the Doctor 


“You'll want two copies, one to keep and one to give 
away — because you'll think at once of an executive to 
whom it will be a delightful, and profitable, revelation.” 

-C. O. Sappington 


Illustrations by Francis Strobel 


Second Printing 


311 pages « Price $2.75, postpaid 
ORDER FROM 
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New York University Inaugurates Institute 
of Industrial Medicine 


EW YORK University on June 3, 1947, inaugurated 
4 the Institute of Industrial and Social Medicine 
as a unit of its New York University-Bellevue Medical 
Center, and announced that DR. ANTHONY J. LANZA 
will join the Institute as Professor of Industrial Medi- 
cine. At a luncheon at the Harvard Club, medical 
directors of the nation’s largest industries, with repre- 
sentative labor leaders, heard WINTHROP ROCKEFELLER 
and DR. LEO S. PRICE, director of the International 
Ladies Garment Workers’ Union Health Center, de- 
scribe this movement as evidence of increasing inter- 
est in industrial health as a factor in world production. 
With employee health a common denominator leading 
to better understanding between labor and manage- 
ment, ROCKEFELLER said, neither could afford to dis- 
regard the dividends of decreased absenteeism. Con- 
trasting present-day medical practice with that of the 
early days, he pointed out that good health at that 
time was only for those who could afford it, while in- 
dustry and labor alike are cooperating today to bring 
health within the reach of all. “Today, good health can 
be bought. That is a reality.” Offering the record of 
International Ladies Garment Workers’ Union as an 
outstanding accomplishment of organized labor in the 
health field, DR. PRICE said its 32 year-old program 
played an important part in the elimination of the 
sweatshop from the garment industry. It developed 
the Union Health Center, which today serves 165,000 
garment workers in New York City by rendering an 
average of more than 1000 services a day in every 
field of ambulatory medical care. Big industry made 
a definite contribution to industrial medical develop- 
ment in the past 50 years “by fostering health and 
safety programs in its plants,” he continued. “Unfor- 
tunately during this same period labor has been able 
to do little toward the promotion of industrial medi- 
cine because of lack of strong union organization and 
funds to use for a purpose not originally considered a 
union activity. Their problems were primarily in the 
field of securing better wages and working conditions. 
The present-day concept of organized labor seems to 
be that every man has a right to work and that in- 
dustry is responsible for the repair of a human body 
damaged or worn in its service as it is responsible 
for the repair and upkeep of a machine, and this con- 
cept is manifested by the appearance of health and 
welfare programs as the result of collective bargain- 
ing. 

DEAN CURRIER MCEWEN, of New York University 
College of Medicine, in announcing the new Institute 
and the appointment of DR. LANZA, termed the project 
one of the most important to be undertaken in the 
College’s hundred year history. He said the Institute 
had been planned by the College as a part of its 
responsibility to the community and for the purpose of 
instructing its students in environmental medicine. He 
stated that there had also been numerous requests 
on the part of large business and industrial concerns 
who wished to give their employees more compre- 
hensive medical care and who said that they were un- 
able to find a sufficient number of specialists trained in 
industrial medicine. 

In accepting his appointment, DR. LANZA emphasized 
the nationwide importance of health for the worker, 
pointing out that an estimated 23,000,000 persons in the 
nation have some chronic disease or physical impair- 
ment, and that on any one day 7,000,000 persons are in- 
capacitated. New York City alone, he continued, loses 
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for the 
Suspensory wearer 





Men in all walks of life who suffer from low 
suspension fatigue are greatly aided by a suspensory 
in many instances—as thousands of satisfied 

users tell us. 


Baver & Black Auto No. 19,* shown above, is 

specially designed to give the utmost in comfort. 
The celanese elastic waistband stretches amply — can 
be removed without unbuckling. The seamless 
pouch, of peach-colored elastic, rayon and cotton, 

is cool and porous, and full retention of the 

scrotum is assured by the elastic selvedge. 


For greater comfort, prescribe a Bauer & Black 
suspensory — single-strap style (Auto No. 19) or 
double-strap (O.P.C. No. 3). 


*Reg. U.S. Pat. Off 


A product of 


Ba Cy.UT 4 17.\4.0 ee 


Division of The Kendall Company * Chicago 16 


e 
FIRST IN Eblailic SUPPORTS 





Page 362 INDUSTRIAL MEDICINE July, 1947 


ARE YOUR 
WORKERS 
WASHING 


Of all the precious assets your plant pos- 
sesses, none is more important than the hands 
of your workers! And dangerous undesir- 
ables in any worker’s washroom are “fiery” 
hand cleaners whose strong alkaline or 
harshly abrasive action tends to irritate or 
injure the skin’s surface, making it more 
susceptible to infection. 


In many instances, authorities say: “Harsh 
skin cleansers have frequently been found 
to be the actual causes of occupational der- 
matitis which before investigation seemed to 


have been caused by the chemicals manufac- 
tured or handled.” 

West Sulpho Hand Cleaner—a liquid skin 
cleanser made of sulphonated vegetable oil 
—is one of your best safeguards against this 
condition. 

Neither dangerously high nor ineffectually 
low, Sulpho’s pH is ideally neutral ; its emul- 
sive action gentle, not grinding. 

An aid in cutting down costly absenteeism, 
Sulpho is designed to get out soil, grease and 
grime without harming or defatting sensitive 
dry skin. 


Sulpho is one of hundreds of products developed by West for 
the promotion of effective sanitation. Consult with one of a 
nationwide staff of over 475 experienced West representatives. 


: Products That Promote Sanitation 
Aypiaess0oos 


hh: 42-16 West Street, Long Island City 1, New York, N. Y. 
y 


BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 
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$480,000,000 annually through lost time in wages and 
medical expenses, and the nation’s bill is eight billion 
dollars per year. A letter read at the luncheon from 
Chancellor Harry Woodburn Chase, said of DR. LANZA: 
“Because of his eminent record in the administration 
and practice of industrial medicine, and his continual 
devotion to that cause in wartime and peacetime, we 
feel that he is most qualified to assume this new 
responsibility.” DEAN MCEWEN announced that DR. 
LANZA will give, voluntarily, half-time service until the 
end of 1948, after which he will be able to devote his 
full time to the new program of the College of Medi- 
cine. 


Dr. Lanza 

R. ANTHONY J. LANZA, Associate Medical Director 

of Metropolitan Life Insurance Company, an in- 
dustrial hygienist of note, and an outstanding author- 
ity on silicosis, was born March 8, 1884, in New York 
City, the son of Manfredi and Clara Hammond Lanza. 
He received his education in Washington, D. C., where 
he attended St. John’s College and George Washing- 
ton University, graduating from the Medical School 
of the latter in 1906. During World War I, he served 
with distinction in the U. S. Public Health Service, 
and in World War II, made an outstanding record in 
the U. S. Army, attaining the rank of Colonel in the 
Medical Corps. He entered the service of the Metro- 
politan in January, 1926, as an Assistant Medical Di- 
rector. Later he was transferred to the Welfare Di- 
vision, of which he is now executive in charge. He 
was appointed Associate Medical Director in February, 
1945. During World War II, he served for more than 
two and a half years in the U. S. Army Medical Corps. 
Commissioned a Lieutenant Colonel less than three 
months after Pearl Harbor, he was later promoted to 
Colonel. He was Director of the Occupational Health 
Division, Preventive Medicine Service, Office of the 
Surgeon General, and his office had entire charge of 
Industrial Hygiene and Industrial Medical Service in 
all the plants owned and operated by the Army, includ- 


Bases and Ports of Embarkation. He carried out his 
assignment with such ability that he was awarded the 
Legion of Merit Medal, which was presented to him in 
April, 1945. 

In 1946 he received the WILLIAM S. KNUDSEN AWARD 
for the most significant contribution to the field of 
industrial medicine. In making the Award the AMER- 
ICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS said that he was named because of the very 
large task he handled so ably during the war in the 
Surgeon General’s office. While in the Public Health 
Service during World War I, he reorganized the Office 
of Industrial Hygiene, establishing 10 branches in as 
many cities. He reached the grade of Senior Surgeon- 
Lieutenant Colonel. While in this service he had a 
year of hospital work, for two years was in the Coast 
Guard, and then for two years was at the Tuberculosis 
Sanatorium at Fort Stanton, New Mexico. He was 
detailed for about five years to the Bureau of Mines 
as Chief Surgeon, organizing their medical service. 
He made many investigations in matters of ventilation 
and dust in metal mines, especially in regard to pul- 
monary dust diseases and tuberculosis. Resigning from 
the Public Health Service, he became Medical Director 
of the Hydraulic Steel Company in Cleveland, Ohio. 
From there he went to Australia for the International 
Health Board of the Rockefeller Foundation, as ad- 
viser to the Commonwealth government in inaugurat- 
ing the Division of Industrial Hygiene in the Federal 
Health Department of the government. After his re- 
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INDUSTRIAL 
MEDICINE 


Edited by 
T. Lyle Hazlett, M. D., 


Professor and Head of Department of Industrial Hygiene, 
University of Pittsburgh School of Medicine ; Medical 
Director, Westinghouse Electric and Manufacturing 

Company 
American Association of 


This book 


is endorsed by the 


| Industrial Physicians and Surgeons. 


The material consists of the lectures given in a course on 


| Industrial Medicine at the School of Medicine of the University 
| of Pittsburgh. 


The lecturers are active workers in their re- 


fields. They have presented their subjects in the 


spective 


| briefest possible form consistent with clarity. 


| Contents: 


Industrial Medicine: Historical Notes—T. Lyte Hazverr, M.D. 
An Industrial Medical Department—T. Lyte Hazterr, M.D. 


Minor Injuries—Harowp G. KurHner, M.D., Chief Surgeon, 


| Pittsburgh Coal Company. 


Eye Injuries—Cuaries F. Kurscuer, M.D., Medical Adviser, 


. ; . : 
| Industrial Hygiene Foundation. 


Gases, Vapors, Dusts, Fumes and Mists—Wittiam P. Yanr, 


| B.S., D.Sc., Director of Research and Development, Mine Safety 


Appliances Company. 
Industrial Dusts—T. Lyte Hazcerr, M. D. 
Silicosis—T. Lyte Hazierr, M.D. 


Industrial Exposure to Some Toxic Metals—Epear C. Barnes, 


| B.S., Industrial Hygiene Engineer, Westinghouse Electric and 
| Manufacturing Company. 


Carbon Monoxide—FrRANK Savior Rosstrer, M.D., Surgeon, 


| Carnegie-Illinois Steel Company. 


Solvents and Volatile Organic Materials—Henry F. Smyrn, 


, ; : if . B.S., Pu.D., Industrial Fellow, Mellon Institute. 
ing Ordnance plants, Chemical Warfare plants, Air - " unten Aalsempopgg “aera 


Personal Respiratory Protection—Wittiam B. Yant, B.S., 


D.Sc. 
Laboratory Methods—Paucmer L. Beene, M.D., Department of 


| Industrial Hygiene, University of Pittsburgh School of Medicine. 


Industrial Hygiene Surveys—Josern Suiten, M.D., Director, 
Bureau of Industrial Hygiene, Department of Health, Com- 
monwealth of Pennsylvania. 

Electricity—Cuartes F. Encer, M.D. Assistant Medical 
Director, Westinghouse Electric and Manufacturing Company. 

Air Conditioning—Frankx H. Stienine, M.E., Professor and 
Head of Department of Mechanical Engineering, University 


of Pittsburgh. 


Heat Disease—Maruin W. Hemman, M.D., Chief Surgeon, 
Allegheny Ludlum Steel Company. 

Nutrition in Industry—Frank M. Garro, M.D., Director of 
Health Conservation, Westinghouse Electric and Manufacturing 
Company. 

Education in Industrial Health—Joun R. Conover, M.D., 
Medical Referee, Equitable Life Assurance Society of the U. 5. 

Medico Legal—T. Lyte Hazierr, M.D. 


253 pages, with Illustrations and Subject Index 


$3.00 


Discounts in Quantity Lots 


Order from 
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Free! 
Castles NEW 


CONSOLIDATED CATALOG 


For Hospital Safety 
in Your Dispensary 





Tus new Castle Catalog is compiled espe- 
cially for industrial medicine! It is a collection 
of booklets describing, in detail, Castle Lights 
and Sterilizers that make hospital practice and 
safety a reality in the plant dispensary or small 
hospital. Wilmot Castle Co., 1161 University 
Ave., Rochester, N. Y. 


Fill out and mail the coupon today. No obligation. 


USE THIS COUPON FOR YOUR FREE COPY 





Wilmot Castle Co. 


1161 University Ave. 
Rochester 7, N. Y. i 
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Industrial Medicine. 
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turn in 1924, he was the Executive Officer of the Na- 
tional Health Council until 1926. He is married, has 
two daughters, and lives in Scarborough, New York. 
He is a member of the Cosmos Club of Washington, 
D. C., and of Sleepy Hollow Country Club, Scar- 
borough, New York. WHo’s WHO IN_ INDUSTRIAL 
MEDICINE says of him that he is “distinguished as a 
pioneer in the investigation of industrial dust haz- 
| ards in the U. S., and for long experience in investi- 
| gations in industrial hygiene.” 





The Institute 
[Hs proposed Institute of Industrial and Social 

Medicine will give the following nine-point pro- 

| gram: 

1. The specialized training of experts in industrial 
medicine. The Institute of Industrial Medicine will 
offer a graduate program of training, not only to 
qualified physicians, but also to others wishing to 
specialize in industrial medicine. This will offer the 
| fcllowing opportunities: 

A. To graduates of approved medical schools who 
have completed one year of internship, a course of in- 
s'ruction lasting one or more years, leading to the 
«gree of Master or Doctor of Industrial Medicine. 
This course will be made available to qualified physi- 

from other countries as well as the United 


cians 

States. 

B. To physicians already practicing industrial medi- 
cine, refresher courses, or courses in special phases 
of industrial medicine or in tropical medicine, of one 
to three months’ duration. 

C. To non-medical personnel desirous of training 
in industrial hygiene, social work, personnel manage- 
ment, etc., a course of one year, leading to a degree or 
certificate in the special field of study. 

2. The expansion of present training methods in the 
problems of industrial health. Already a part of the 
basic instruction of all students graduating from the 

|New York University College of Medicine, present 
training will be expanded to include lectures and 
clinical instruction, supplemented by actual observa- 
tion in industrial plants, with a view toward emphasiz- 
ing industrial health as an important part of medical 
practice, and as a definite medical career. 

3. Research in industrial toxicology. With the devel- 
opments of new chemical compounds, such as solvents, 
plastics and synthetic rubber, and the peculiar prob- 
lems which will arise as the result of new products 
involving exposure to radiant energy, industrial toxi- 
cology is constantly becoming a more important phase 
of industrial medicine. The Institute will establish 
and maintain a laboratory of industrial toxicology, and 
will make available to firms on a cost basis the results 
of the following studies: 

A. The acute and chronic toxicity of chemical com- 
pounds. 

B. Diagnosis and treatment of cases of industrial 
poisoning. 

C. Study of the conditions in the plant or person 
‘eading to poisoning. 

D. Advice as to measures necessary for prevention. 

4. Research in industrial physiology and psychology. 
A laboratory of industrial physio'ogy and psychology 
will be established to explore the reactions of the 
human body to special conditions of work, and the 
disturbances of function resulting from unfavorable 
conditions. Here will be studied such problems as the 
effects of heat, moisture, circulation of air, high and 

| low air pressures, and the physical and psychological 

| reactions to fatigue and adjustment to jobs. The 
| laboratory will conduct many of these studies in in- 
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dustrial plants, and will work closely with the Depart- 
ment of Psychiatry in the study of mental health in 
industry. Consultation with this laboratory will also 
be at the service of industry on a cost basis. 

5. Research in tropical medicine. Many industrial 
concerns have interests and installations in the tropics, 
and employ both American and native physicians to 
give health and medical service to native employees. 
The College of Medicine has a tropical medicine re- 
search laboratory which will become an integral part 
of the Institute, and will be available to industrial 
concerns for the instruction of physicians in tropical 


diseases, for consultation, and for the study of specific | 


problems in the tropics. 
6. Research in social medicine. 


emotional problems which patients face in achieving 


recovery, and in preventing recurrence of their symp- | 
toms, all of which play such an important role in the | 


problem of absenteeism. 

7. Statistical research. No Institute, undertaking 
such a large program in industrial health, and dealing 
with large numbers of people, can draw reliable con- 
clusions from its work unless it is provided with a 
statistical service. For this reason, the Institute will 
establish a statistical laboratory which will be sup- 
plied with mechanical equipment for dealing with 
data on a large scale, thus enabling the Institute, not 
only to develop research projects and analyze their 
results, but also to make such results generally avail- 
able to the public. 

8. A model program of comprehensive medical care 
and prevention. The College of Medicine has already 
organized within its own faculty a group practice unit 
ready to offer to industrial and commercial concerns a 
complete health and medical service on a pre-payment 
basis. This unit will be expanded by the Institute to 
pursue a three-fold purpose: 

A. To serve as a model in comprehensive health and 
medical care of the highest quality for large industrial 
concerns, which are interested in setting up similar pro- 
grams within their own plants. The results in terms of 
health records, prevention of disability, and cost will 
be made available to such concerns. 

B. To furnish a staff of experts to make surveys of 
the total health needs of industrial plants, and to make 
recommendations for the organization and operation 
of a comprehensive health program, with estimates 
of cost, space requirements and personnel. 

C. To serve as the health and medical department 
of small industrial concerns which cannot afford to pro- 
vide their own full-time health programs. The Insti- 
tute will evolve a system of health supervision, which 
such firms can afford, and which will be adapted to 
the specific industry or plant concerned. ; 

9. Rehabilitate industry's disabled and handicapped, 
and get sick workers from bed to job faster. While 
preventive medicine and care during sickness have 
been advanced greatly, too little has been done in 
the third phase of medical care, which takes the pa- 
tient from the bed to the job. In cooperation with the 
Institute of Rehabilitation and Physical Medicine— 
the only one of its kind in the country—business will 
be given an opportunity to save many dollars in com- 
pensation. Moreover, the social and moral satisfac- 
tions obtained by the successfully rehabilitated and 
employed handicapped worker and his family will be 
rreat. 
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The Medical Center | 
plans a laboratory of social medicine which, together | 
with the Social Service Department, will study the | 
other environmental factors which influence the health | 
of the worker, conditions of housing and nutrition, | 


Page 367 


Guay relilf for 
MINOR SKIN 
INJURIES 


CAMPHO- 
PHENIQUE 


(Phenol 4.75%, Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


delivers prompt Analgesic, 
Antipruritic and 
Antiseptic action! 


Many industrial clinics have long re- 
lied on this convenient and effective 
first aid for emergency dressings and 
wet packs. Its multiple action works 
as a mild surface anesthetic to relieve 
pain, also combats swelling and sec- 
ondary infection. Prescribed for 


Minor Cuts and Burns 


Abrasions - Bruises 
irritations 
Lacerations 


SEND FOR A FREE BOTTLE 


CAMPHO-PHENIQUE 

Dept. IM-7, Monticello, Illinois 

Please send me a free bottle of Campho-Phenique 
Antiseptic Dressing. 


Leese ese eeaeseaeeaeuaesd 








Page 368 


GUARD AGAINST 







































14 Ply Formulas | 
Meet All Recognized 
Titel tet tate] Mm OX-Yantehitit: 
mlopdelackMelaleMlagiicliliae 

















PLY is the registered name for the line of 
creams and liquids which have been prepared to 
provide positive protection against specific types of 
industrial skin hazards. PLY provides an invisible 
. pro- 







coating over the skin wherever applied 





tecting it like a glove from harmful irritants. 





If you are not familiar with the wide range of 
PLY protection, we urge that you get the facts by 
writing for your copy of our book “The Answer 
to Industrial Dermatitis.” Furthermore, our Re- 
search Staff is at your service without obligation 










... if you are confronted with 
any unusual dermatitis prob- 
lems, furnish us with data on 
pertinent facts. 
a 


The only reference book of its 
hind “The Answer to Industrial 
Dermatitis” is of inestimable 




















value to all concerned with com- 
bating 






industrial dermatitis. 







PIONEERS IN RESEARCH FOR PREVENTION 
OF INDUSTRIAL DERMATITIS 


THE MILBURN COMPANY 


3246 E. WOODBRIDGE + DETROIT 7, MICH. 








INDUSTRIAL MEDICINE 





July, 1947 


Copper and Health 


to. following, “Toxicity of Copper” and “Working 
with Copper,” are Chapters II and III, respectively, 
of the 48-page booklet entitled “Copper and Health” 
issued, and copyrighted, by the Brass & Copper Re- 
search Association, 420 Lexington Ave., New York 17, 
New York. The other chapters discuss copper as a 
nutrient, and its uses in cooking utensils, in ancient 
and modern medicine, in water supply systems, and in 
agriculture. The foreword says: “Much of the informa- 
tion presented in this booklet was compiled by DR. R. R. 
SAYERS, Director of the Bureau of Mines, Department 
of the Interior, when he was serving as Chief of the 
Division of Industrial Hygiene, U.S.P.H.S.” 


Toxicity of Copper 
HERE seems to have been, and still is for that matter, 
very little unanimity regarding the toxicity of copper. 

In 1877, Léon Chéné called attention to the diverse opinions 
found in the literature dealing with the action of copper 
on the human organism, some authors considering this 
metal a most toxic agent, others considering it harmless.’ 
As early as 1754, according to Chéné, Eller denied it all 
toxic action and in 1855 Galtier concluded that metallic 
copper is not a poison. Even those who worked with copper 
disagreed as to its effects; some admitted copper colic and 
others denied its occurrence. In 1883, Armand Gautier 
called attention to researches which had shown that copper 
was not as toxic an agent as had been believed for cen- 
turies.. Lehmann mentioned that in 1889 he had called 
attention to the numerous unsolved contradictions in the 
hygienic and toxicological estimation of copper.* He stated 
that the literature on the toxicology of copper was very 
voluminous and as rich in animal experiments, in clinical 
and forensic observations, as in critical and uncritical 
attempts to harmonize the results of objective research 
with popular opinion, old wives’ tales, and old prejudices 
rooted in antiquity; that for a century the question of the 
extent of the harmfulness of copper had been springing up 
continually and that the opponents and the supporters of 
copper had been irreconcilable. 

As quoted by Chéné, Tardieu and Roussin stated that 
poisoning by copper preparations was one of the most 
frequent, standing next to arsenic and phosphorus in 
criminal statistics, and occurred in numerous cases acci- 
dentally or resulted from the use of copper utensils and, 
moreover, attacked the workmen in certain industries. In 
referring to the statements by Tardieu and Roussin, Leh- 
mann, in 1897, said they were not true. Their assertion, 
Lehmann said, had never been proved, to his knowledge, 
by the production of the source materials and was evi- 
dentally partly based on absolutely doubtful, superficial 
and experimental poisonings only. 

Investigations by Chéné on the action of copper sulphate 
on dogs and rabbits revealed that while large doses are 
offensive they do not cause fatal symptoms in the majority 
of cases. Small doses of copper sulphate had no appreciable 
effect on the organism and tolerance was established by 
long continued use. Galippe gave copper salts to dogs, 
mixing it with their food, which he said was the only 
physiological process. Six grams of tribasic copper acetate 
produced vomiting but never death. Small doses (50 cc.) 
had the same effect. He concluded that copper was not 
toxic and that, moreover, the disagreeable taste of copper 
salts would prevent their absorption by immediate warning. 

Tschirch, in his summary of the voluminous literature 
on copper from the standpoint of legal chemistry, toxi- 
cology, and hygiene,‘ concluded that since copper cannot be 
entirely eliminated from food it would be better to deter- 
mine the maximum content that would be permissible. 
Based on experiments with animals and human beings and 
on the experiences collected in legal medical practice, he 
said that copper could be considered a poison with the 


| qualification that it seldom causes death in human beings. 


“After all,” he said, “we cannot consider the copper com- 
pounds poisonous in the same sense as arsenic, lead, quick- 
silver, and phosphorus, since after administration of cop- 
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per has ceased the disturbed functions of the organism 
return again to normal.” According to Tschirch there is 
nothing to indicate that there is chronic copper poisoning. 

Filehne, to determine the pathological effect of copper 
poisoning, made a great many experiments on animals and 
judging from the results said that copper albumin, with a 
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copper content of essentially under 0.05 grams per day 


could exert no disturbances worth mentioning in an 
adult." Lehmann quoted Toulmouche as having given, in 
1840, in order to test the emetic action of copper, various 
amounts of copper, ranging from 0.1 to 0.6 grams, to 75 
healthy persons or persons slightly ill with grippe or 
stomach troubles.* These doses caused vomiting 11 out of 
12 times while abdominal pains were experienced to some 
extent. In two cases the copper doses had no effect. Ac- 
cording to Lehmann, Toulmouche concluded his observa- 
tions by saying that the pharmacology of his time was 
wrong in considering copper as dangerous. 

In 1900 Lewin said that no other substance had pro- 
duced, with reference to its toxicological significance, so 
numerous contradictory opinions, experiences, and ex- 
perimental results as copper; since the middle of the last 
century this contradiction had appeared in numerous 
scientific reports and that even at the time he wrote the 
statement there existed no agreement in answer to the 
question whether metallic copper or its salts could cause 
chronic poisoning in man.’ He said that this lack of uni- 
formity was due partly to the manner in which different 


medical or non-medical investigators used certain animal | 
experiments for a decision and partly to the failure to | 


review sharply the results. According to Lewin, Rade- 


macher took daily for eight months 0.24 grams of copper | 


oxide and detected no harmful effects therefrom, while 
Toussaint took copper oxide morning and evening for 14 
days, beginning with 0.12 grams and increasing the dose 
to 0.5 grams, with no ill effects except for a strong copper 
taste. Lewin quotes many other persons who investigated 
various copper preparations in this manner with no toxic 
symptoms resulting. Concerning the toxicity of copper and 
lead, Lewin quotes the following statement by Bouchard as 
fundamental: “From the point of view of hygiene, lead has 


caused more harm than fear and copper more fear than | 


harm.” In this way, according to Lewin, most of those 
descriptions of supposed acute poisoning by copper or its 
salts and their after-effects, which have filled toxicological 
literature for almost two centuries, will be placed in the 
correct light. A considerable number of these descriptions 
assume copper as definitely the source of poisoning in 
cases where this metal served accidentally as the carrier 
of organic substances which had become toxic through 
decomposition. 

In regard to the toxicity of copper to animals, Cunning- 
ham says that it is now fairly generally agreed by writers 
on toxicology that acute poisoning by copper, resulting in 
death, is rare, since toxic doses are so large that they are 
immediately rejected by the stomach." 


The position in | 


respect to chronic copper poisoning is not so clear. He | 


quotes Pecholier and St. Pierre as saying, in 1856, that 
slow absorption of copper was advantageous, while Mallory, 
in 1925, expressed the view that continued exposure to 
copper, such as is experienced by workers in copper 
foundries, will cause hemochromatosis. As the result of 
experimental work with animals, 
copper inhaled or ingested is dangerous to life although 


Mallory found that | 


its action as a poison is exceedingly slow. He stated that | 


it takes 15 to 25 years to form hemofucsin, the character- 
istic pigment of hemochromatosis. According to Mallory, 
the sources of this poisoning are distilled liquors contami- 
nated with copper dissolved from the still, acid foods 
cooked in copper utensils and the occupational hazards 
of persons exposed to copper or brass.* When these theories 


of Dr. Mallory were advanced in 1925 they caused consid- | 


erable controversy and led to experiments by many leading 
scientists to confirm his findings. According to Drum- 


mond, a long series of experiments by Long and Chittenden | 
failed to establish that the consumption of “greened vege- | 


tables,” that is, vegetables treated with copper salts to 
give them a fresh, green color, is deleterious. He called 


attention to the fact that the experiments of Mallory, | 
Parker and Nye, upon which was based the theory that | 
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prolonged administration of copper salts to certain ani- 
mals causes hemochromatosis, lose some of their value 
because they gave much larger doses of copper salts than 
are ever likely to be taken in the form of colored vegetables 
or other means.’ Drummond also called attention to the 
fact that hemochromatosis is not associated with workers 
exposed to copper for many years. Flinn and Inouye were 
led to study some of the physiological effects of copper 
because of Mallory’s suggestion. Mallory affirmed that in 
order to produce hemochromatosis it is necessary to feed 
the animal more copper than it can assimilate and the 
excess copper causes hemolysis, with a subsequent dep- 
osition of the blood pigment in the liver, and he believed 
that anything causing hemolysis will produce such lesions. 
If Mallory is correct in this belief, Flinn and Inouye find 
it difficult to explain why hemochromatosis is not found 
among lead workers, among whom anemia occurs as a 
result of the fragility of the red cells from exposure to 
lead. They found no evidence in their work that copper 
ingested by the body in the normal way acts as a hemolytic 
agent. They were unable to find in any of their experi- 
mental animals an increase in the storage of copper in the 
liver, except in cases where the animals had been fed far 
larger amounts of copper per kilo of body weight than man 
would normally be exposed to, even temporarily, in his 
daily or industrial life.** About the same time the De- 
partments of Industrial Hygiene and Pathology of Co- 
lumbia University undertook jointly a careful investigation 
of the whole question of the effect of copper on the human 
system. This work was conducted by Dr. Frederick B. 
Flinn, Director of Industrial Hygiene, and Dr. William 
C. von Glahn, Professor of Pathology. In experiments last- 
ing a year, Flinn and von Glahn found that copper does 
not cause deposition of pigment in the livers of rabbits, 
guinea pigs, or rats; neither does it produce a cirrhosis in 
these animals. They also found that spontaneous dep- 
osition of pigment occurs frequently in the livers of 
normal rabbits on the usual laboratory diet and the feed- 
ing of a diet of carrots exclusively will produce pigment 
deposition in the livers of rabbits, in every way identical 
with that ascribed to copper. The pigment deposited in 
the livers of rabbits is probably of exogenous origin, con- 
clude Flinn and von Glahn.** In examining specimens 
of normal human livers, obtained from routine autopsies, 
of copper workers it was interesting to find that the copper 
content of the livers was close to the minimum, All of 
these experiments showed that copper taken into the 
system is eliminated by natural processes and that copper 
definitely does not cause the diseased conditions of the 
liver known in human beings as hemochromatosis or cir- 
rhosis of the liver. 
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Working with Copper 
ESPITE all information to the contrary, many assertions 
were made from the middle of the 18th Century until 
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copper miners, smelters, brass founders and others. Para- 

celsus, in his monograph on industrial medicine published 
in 1567, included copper among the ores the mining and 
smelting of which caused various disturbances of the 
lungs, stomach and intestines of those engaged in these 
occupations; these disturbances, he said, were “miners’ 
diseases.”* In 1847, Chevallier reported that an inquiry 
had been made to find out whether workers who prepared 
verdigris were subject to particular diseases. Men were 
found who had worked 20, 30 and 40 to 50 years in the 
industry without being affected and who declared that 
none of those who were employed in the industry, including 
women and young girls, had been attacked by colic or other 
particular manifestations of disease. None of the doctors 
of the cities where workers in this industry lived could 
recall having treated copper colic although they frequently 
cared for attacks of lead and mercury colic. No precau- 
tions were taken by the workers. Copper workers in 
general lived, on the average, as long as other men and 
some even became octogenarians.” 

Bochefontaine in 1883, declared that the workers in the 
copper smelters at Villedieu often had inclination to vomit 
and suffered from the colic and even diarrhea and that 
when they gave up their habitual work these symptoms 
ceased.* Burg, because the occupation incriminated by 
Bochefontaine was one of the principal industries of 
Paris and because the latter’s statements were inexact, 
undertook to refute them in regard to the toxicity of 
copper. He quoted Thiebault to the effect that apprentices 
when they first began work were attacked by the colic 
but this was exceptional and in all cases after some months 
of work the symptoms ceased. According to Burq, from 
the records of the society composed entirely of workers 
in bronze, which was founded in 1819, data taken from the 
perfectly kept medical register of cases of colic showed 
that the society had paid since its foundation for only 66 
days of sickness from colic or other illnesses, or about a 
day and a quarter per year.‘ Lewin, also, made many ob- 
servations among representatives of all branches of work- 
ing with crude copper and brass, from the casting to the 
drawing of tubes, rolling, scalping, pickling, trimming, 
turning, annealing, forging and polishing. In these in- 
dustries he found not a few who had been engaged in the 
same work for from five to 40 years. Also, during the 10 
years previous to this report he visited small bronze 
foundries in which the hygienic conditions were very 
much worse than in the industries mentioned and he him- 
self for quite a long time chiseled or filed a good many 
bronze castings and did other work of a coppersmith in 
connection with which he breathed in a small amount of 
copper dust. Among the many copper and brass workers 
he had seen, questioned, and examined, and who had abso- 
lutely no motive to conceal any suffering they might have 
incurred in the industry, Lewin found none who suffered 
from chronic copper poisoning, none who exhibited any 
kind of general disturbance which appeared either per- 
manently or temporarily to have the stamp of disease. 
He found that where it was reported that there was 
chronic copper poisoning, investigation revealed that some 
material other than copper was concerned. Sometimes 
certain operations caused some individuals to have an 
acute quickly disappearing illness but never did he find a 
case of chronic copper poisoning.° 

In 1917, Preble found that copper fumes even when 
habitually inhaled in copper industries had never been 
known to cause a chronic metallic intoxication, although 
in some cases it stained the gums green and caused a 
metallic taste.* In 1929 the editor of the Journal of the 
American Medical Association was asked what percentage 
of girls working in telephone offices as telephone operators 
and using the brass telephone plugs in the usual way, had 
dermatitis from contact with the brass plugs. Also the 
question was asked as to whether men working with brass 
in pump factories, knocking the rough parts from castings, 
were liable to have dermatitis or other skin trouble result- 
ing from such contact with brass. These questions were 
asked as the notion was widely prevalent that copper and 
brass are responsible for a dermatitis and that infection is 
promoted by contact with instruments made of this metal, 
for example, “picking a splinter with a brass pin.” The 
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answer was that dermatitis seldom arose from contact 
with brass materials unless possibly when they were dusty 
or oily. In the case of telephone operators, dermatitis 
due to handling brass plugs was unknown. However, men 
working in brass foundries engaged in knocking the rough 
parts from castings were likely to incur a dermatitis from 
contact with the dusts. The statement is made that this 
may occur as a result of mechanical action when the dust 
of any metal is present but appears to be more frequent 
in copper or brass works. A dermatitis due to zine oxide 
has been described and it is possible that in the dusts of 
rough brass castings zinc dusts may play some consid- 
erable part.’ There are many opinions, pro and con, which 
could be cited but most of them originated in the middle 
of the last century when there was lively speculation in 
every phase of so-called copper poisoning. 

Today, so far as we know, “copper is negligible as an 
industrial poison and the ill-health that is found among 
copper miners or workers with the metal is caused by 
something else connected with their work—heat or over- 
exertion, or irritating dust, or the presence of lead or ar- 
senic mixed with the copper.”* In many cases of industrial 
poisoning attributed to brass, the toxic effect was caused 
by lead as only a very small quantity, as little as 1%, can 
»roduce marked symptoms in some individuals. According 
to the consensus of opinion today, brass poisoning, or brass 
founders’ ague, is caused by the zinc in the alloy, not the 
copper.” 
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Wisconsin In-Plant Clinics 


PAUL A. BREHM, M.D., 
State Board of Health, 
Madison, Wisconsin 


omarene different was tried in 
\J Wisconsin this spring—a type of 
medical clinic designed to bring the 
medical profession in closer contact 
with industrial health and safety 
problems. Three “in-plant” clinics 
were held in Racine, Fort Atkinson 
and Green Bay on April 8, 9, and 10. 
These were presented by the Council 
on Scientific Work of the State Med- 
ical Society in cooperation with the 
Committee on Industrial Health and 
the Industrial Hygiene Unit of the 
State Board of Health. The distin- 
guishing feature of these medical 
clinics was to bring doctors and nurses 
to a selected plant for a tour of all 
departments of the industry. In this 
manner, physicians were able to see 
all the manufacturing processes and 
have each one explained by competent 
guides. Most physicians, including 
those who have a large amount of in- 
dustrial practice, have seldom, if ever, 
seen the inside of a factory. Doctors 
serving industry should make a special 
effort to learn the manufacturing 
processes and the material to which 
their workers are exposed. The med- 
ical profession cannot fully appreciate 
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or evaluate the health and safety prob- 
lems by means of a plant visit. Such 
contact between the doctors and in- 
dustrialists has beén urged for many 
years without too much success. The 
experiment during the clinics this 
spring was for the purpose of bringing 
about that very thing. Industrial 
medical and surgical clinics have been 
held in Wisconsin for several years 
but each year the same type of confer- 
ence was presented—devoting the en- 
tire time to scientific discussions of 
medical and surgical problems. It was 
felt that by spending part of the day 
visiting a plant, the health and safety 
subjects discussed during the formal 
sessions would take on added signifi- 
cance. The plant visit type of meet- 
ing is new in Wisconsin—it has been 
held in other states with marked suc- 
cess. We can now evaluate how suc- 
cessful they were in our own state. 
The clinic cities were selected from 
replies to a questionnaire sent in by 
physicians throughout the state. Six 
cities were suggested as possible meet- 
ing sites—the three cities requested 
most by the doctors were chosen for 
the clinics. In that manner, the phy- 
sicians selected Racine, Fort Atkinson 
and Green Bay. The industries used 
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for the plant tour in these cities were 
chosen because of personal acquaint- 
ance with their health and safety pro- 
gram and the willingness of manage- 
ment to cooperate on this new type of 
meeting. The Racine plant was the 
Belle City Malleable Iron Company; 
in Fort Atkinson, one of the James 
Manufacturing Company plants was 
selected; and in Green Bay, one of the 
Hoberg Paper Mills was visited. The 
details of the plant tours were de- 
cided well in advance of the meeting 
day—the route of the tour, the num- 
ber of visitors in each group, the proc- 
esses and control measures to be 
stressed, the use of various descriptive 
signs and exhibits, and the registra- 
tion place and personnel. The fact 
that management did stress detail was 
demonstrated by the efficient and in- 
teresting manner in which the groups 
were conducted through each plant. 
Although the plants varied in the type 
of manufacturing, each presented an 
interesting demonstration in proce- 
dures and methods and how manage- 
ment handled the health and safety 
problems incident to that industry. 
The Belle City Malleable Iron Com- 
pany, at Racine, proved to be a most 
interesting foundry. Of particular in- 
terest here, was the manner in which 
the foundry operations have been 
mechanized and how effectively the 
dusts, gases and smoke, incident to all 
foundry operations, were removed 
from the workroom areas. It was an 
impressive and enlightening trip. The 
James Manufacturing Company plant 
on the south side of Fort Atkinson, 
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OctTin - for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic with both neuro- 
tropic and musculotropic action indicated for 
the treatment of smooth muscle spasm,. par- 
ticularly in spastic conditions of the genito- 
urinary and gastrointestinal tracts. 
promptly and the relaxation usually lasts three 


to five hours. 


four hours. 


also presented a foundry plus exten- 
sive metal and wood-working opera- 
tions. The greatest variety of poten- 
tial health and safety hazards occurred 
at the James Company plant as com- 
pared with the other two plants vis- 
ited. This variety of exposure was 
most instructive, but of greater sig- 
nificance were the excellent preventive 
methods employed to prevent disabil- 
ity due to diseases or accidents. The 
James Company plant health and 
safety program in itself could well 
serve as the basis for an entire clinic 
—the visiting doctors and nurses were 
much impressed. The Hoberg Paper 
Mills plant, at Green Bay, presented 
the operations and the excellent pre- 
ventive program employed by the 
company to control disabilities. Here 
again the extensive health and safety 
program of the plant could alone take 
up the entire time of the plant tour or 
the clinic discussion. 

The speakers on the clinic team were 
outstanding authorities in their spe- 
cialties. The luncheon speaker was DR. 
CARL M. PETERSON, of Chicago, Secre- 
tary of the Council on Industrial 
Health, American Medical Associa- 
tion. He spoke on the small plant 
health problems. DR. NORBERT ENZER, 
pathologist, from Milwaukee, spoke on 
lung conditions caused by various 
dusts, fumes and gases. DR. HARRY R. 
FOERSTER, skin specialist, from Mil- 
waukee, spoke on industrial skin con- 
ditions. DR. ROBERT A. KEHOE, Cincin- 
nati, international authority on metal 
poisons, spoke on that subject. DR. 
JOHN H. FOULGER, Wilmington, Dela- 
ware, equally eminent as an authority 
on organic solvents, discussed that im- 
portant field. All these speakers trav- 
eled as a team and appeared in each 
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of the three clinic cities—they spoke 
during the afternoon session and par- 
ticipated in each plant tour during 
the morning. The attendance was ex- 
cellent as shown by the following 
table: 


Nurses Doctors Others Totals 


Racine ........ 56 4” ~©68 158 
Fort Atkinson... 23 50 6 79 
Green Bay ..... 34 91 7 132 

TOTALS..... 113 235 21 369 


Much was learned from these three 
clinics. The response of nurses and 
doctors has been enthusiastic. We 
definitely feel that similar meetings 
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should be held in other Wisconsin 
cities. Perhaps more of the scientific 
section of the meeting should be de- 
voted to a discussion of the specific 
hazards shown during the morning 
plant tour—at least that has been a 
common suggestion. At any rate, more 
meetings of this type should be held— 
there is no reason why local county 
medical groups and local industrial 
groups cannot cooperate to hold these 
meetings at regular intervals. They 
very definitely have been shown to 
benefit the medical and nursing pro- 
fessions as well as the inustries vis- 
ited. 


in Industrial Medicine 


—A Report Based on 2,000 Electrocardiograms— 


EDWARD M. KLINE, M.D., 
and 
JOHN H. HESS, M.D. 


N ELECTROCARDIOGRAPH was placed 
4 4 in the central medical office of this 
industrial plant* in April, 1943. The 
instrument at first was looked upon as 
somewhat of a luxury for practice of 
this sort but it soon became apparent 
that it was a valuable adjunct. 

Four types of examinations were 
carried out in this office: (1) pre-em- 
ployment, (2) annual physical exam- 
inations for all employees, (3) semi- 
annual examinations of individuals in 
executive capacities, and (4) exam- 
inations done before an employee was 
permitted to return to work after an 
absence due to illness. Electrocardio- 
grams were usually taken as a routine 
on individuals over 40 years of age, 


*Jack & Heintz, 





always when they were 50 or older and 
on those included in the executive 
group who were examined semi- 
annually. Often records were taken at 
the request of the examining physician 
after the completion of his examina- 
tion when for some reason or other an 
electrocardiogram was indicated. 

During the period from April, 1943, 
to August, 1945, 2,000 electrocardio- 
grams were taken during the course 
of 14,778 physical examinations. At 
this time the average number of em- 
ployees was about 7,600. 

Before summarizing the results of 
these electrocardiographic examina- 
tions, some of the factors that un- 
doubtedly weighed in favor of a high 
percentage of abnormal records should 
be mentioned. The matter of age, im- 
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portant that it is in dealing with mor- 
bidity from any disease, is even more 
important when considering the car- 
diovascular system. The type of work 
done in this plant was at machines or 
benches and could be performed by 
individuals in the upper age brackets. 
This fact plus the necessity, during 
the war, to employ older workers, 
tended to increase the age level well 
above average for a similar industry 
operating in peacetime. For much the 
same reason many individuals with 
physical defects, that would ordinarily 
be disqualifying, were on.the payroll. 
This is particularly true in the case 
of persons with cardiac disease. We 
tried to be liberal in this regard, per- 
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mitting employment wherever it could 
be arranged, often fitting the job to 
the new employee’s physical handicap. 
The hours were long. There were two 
shifts each working 12 hours, a total 
of 80 hours per week. We do not wish 
to convey the impression that we be- 
lieve these long hours contributed to 
the development or aggravation of 
pre-existing cardiovascular disease as 
we have no data that would permit an 
analysis of this point. However, it 
deserves mentioning. 


Analysis of Results 
F THE 2,000 electrocardiograms, 
1,251 were interpreted as normal 
without additional comment. Another 
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341 records were normal but informa- 
tion pertaining to such things as the 
direction of the electrical axis, extra- 
systoles, and the like, was commented 
upon. A group of 106 electrocardio- 
grams were considered borderline in 
character. This included records with 
slight slurring of the QRS complexes, 
low voltage T waves, P-R intervals 
between .20 second and .22 second, 
bizarre P waves, and the like. 

There were 298 abnormal electro- 
cardiograms which represented 15% 
of the total. The types and frequen- 
cies of the abnormalities compris- 
ing this group are shown in Table 1. 
Multiple electrocardiograms were made 
frequently of the same _ individual, 
particularly in the case of those with 
myocardial infarction, so that this 
reduced the number of individuals 
represented to 209. 

It is at once evident from inspec- 
tion of the table that the electro- 
cardiogram generally gave informa- 
tion that could not have been ob- 
tained in any other way. 


Case Reports 
T= following cases to be reported 
were selected from the files of the 
medical department to illustrate spe- 
cific instances where the electrocar- 
diograph was indispensable to the 
proper management of the employee’s 
particular medical problem. In Cases 
1 and 2, recent myocardial infarction 
was diagnosed when the patients in- 
tended to return to work after short 
absences which were thought to be due 
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Figure 1. 
Case 2. 
Recent anterior 
myocardial 
infarction 


to trivial illnesses. The importance of 
correct diagnosis in cases of this type 
can not be stressed too strongly for in 
industry the health of one individual is 
linked intimately with the welfare of 
others. A man working with a recent 
myocardial infarct might be stricken 
again while performing his duties and 
not only injure himself, as for example 
by falling into some moving machine, 
but could conceivably cause serious in- 
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jury to those working directly with 
him. The medicolegal aspects of such 
a situation are obvious and an indus- 
trial organization could, by avoiding 
just one such accident, look upon the 
electrocardiographic work as an im- 
portant money saving operation. 

In Case 3 the diagnosis of acute 
rheumatic fever was made by the 
electrocardiograms when this would 
have been impossible by any other 


July, 1947 


3-15-45 


Figure 2. Case 3. 
A. Prolonged P-R interval (0.24 sec.) associated with acute 
rheumatic fever 


B. Normal P-R interval (0.18 sec.) after cessation of rheumatic 
activity in the same patient 


means. By electrocardiograms in Cases 
4, 5, and 6, the cardiac mechanisms 
were ascertained and a proper evalu- 
ation made possible. 

Case 1. A 59-year-old maintenance 
man was examined at the time of his 
employment in June, 1942, when a 
mild hypertension with blood pressure 
of 158/98 was noted. He was well 
until January 29, 1944, when he suf- 
fered an attack of precordial pain. He 
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Apply daily after a mild soap bath and thorough | 
drying. A thin, invisible, economical film suffices. No | 
bandages necessary. After a week, adjust to pa- . 
tient’s progress. | 

RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 













SPECIAL NOTICE 
New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 





















MAIL COUPON TODAY— 
mua PROVE RIASOL YOURSELF 





SHIELD LABORATORIES IM-7-47 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


ae CY Street 





City Zone State 





Dr ist Address. 


RIASOL for PSORIASIS 
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what bulk more gentle 
than liquid? 


Modern scientific practice concedes the necessity for bulk in the physiologic 
mechanism of evacuation. The natural stimulus for the peristaltic 


reflex is distention of the bowel lumen, not mucosal irritation. 


SAL HEPATICA, by simple osmosis, increases the bowel’s liquid content; 


the fecal residue is softened, and gentle fluid bulk is the result. 


The degree of activity of this balanced saline is easily controlled by dosage. 


For gentle yet speedy relief, prescribe 


Parl 


A Professional Product of BRISTOL-MYERS COMPANY 
19 West 50th Street New York 20, N. Y. 
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Figure 4, Case 5. 


Complete heart block in a 21-year-old employee with no clin- 


Figure 3. Case 4, 


A. Supra-ventricular tachycardia with a rate of 245 per minute 
B. Normal electrocardiogram taken a few days after the attack 


was hospitalized for a few days but 
no electrocardiograms were taken and 
no definite diagnosis was made. A few 
weeks later, he came to the medical 
office for permission to return to work. 
At this visit, an electrocardiogram 
showed definite Q waves in Leads II 
and III associated with sharp terminal 
inversion of the T waves. This was 
considered diagnostic of posterior 
myocardial infarction and the infor- 
mation was communicated immedi- 
ately to his private physician. Subse- 
quent electrocardiograms one and two 
months later showed regression of the 
T wave changes indicating that the 
process had been recent. After four 
months away from work, he was per- 
mitted to return and has continued 
without interruption. 

Case 2. A 62-year-old male purchas- 
ing clerk was employed January, 1941. 
He was seen for the first time in the 
medical department on April 25, 1944, 
after an absence of one week for 
which he had consulted his family 
physician, under the impression that 
he had an ordinary cold. In discussing 
the illness with him it was learned 
that following some painting at his 
home, he had ‘developed tightness in 
the chest with radiation of pain down 
both arms. This had not incapacitated 
him to speak of and as a matter of 
fact, he had not been in bed at all. 
On account of this history, an electro- 
cardiogram was deemed advisable and 
the chest leads showed slight eleva- 
tion of the S-T segments with what 
appeared to be beginning terminal 
inversion of the T waves. The stand- 
ard leads showed nothing abnormal. 
Another electrocardiogram (Fig. 1) 


one week later showed inversion of 
the T waves in Lead I and very sharp 
inversion of the T waves in CR, to 
CR. inclusive, diagnostic of recent 
anterior myocardial infarctions. After 
three months at home under the care 


had stopped spontaneously 


of his private physician, he returned 
to work in July, 1944, and has con- 
tinued to be symptom free to the pres- 
ent time. 

Case 3. A 32-year-old male burr 
bench worker was at the time of his 
employment in June, 1943, in good 
physical condition. He developed a 
sore throat in October, 1944, and con- 
sulted the medical department for 
permission to return to work after an 
absence of two weeks. His family phy- 
sician had reported that the condition 
had “slightly involved his heart”— 
apparently reaching this opinion on 
account of a tachycardia. The electro- 
cardiogram at this visit (Fig. 2A) 
showed prolongation of the P-R inter- 
val to .24 sec. which returned to nor- 
mal (.18 sec.) on March 15, 1945 
(Fig. 2B). A diagnosis of acute rheu- 
matic fever was made on the basis of 
these electrocardiographic findings. 
After this second electrocardiogram, 
he was allowed to return to work and 
has remained in good health. 

Case 4. A 48-year-old male punch 
press setup man was employed Janu- 
ary, 1942. Our first annual physical 
examination was done November 5, 
1943, at which time he had no cardiac 
symptoms and his general health was 
considered good. On January 14, 1944, 
while at work, he had an attack of 
rapid heart action which came on 
abruptly. He was seen by the dispen- 
sary nurse who telephoned his private 
physician. A presumptive diagnosis of 
paroxysmal auricular tachycardia was 
made and he was told to report to our 
centrally located medical department 
in case of another occurrence. An- 
other attack occurred August 19, 1944, 
and we were fortunate in obtaining an 
electrocardiogram (Fig. 3A) which 
showed a supraventricular tachycardia 
with a rate of 245 per minute. This 
stopped spontaneously and since then 
the patient has been able to terminate 





ical evidence of heart disease 





several short attacks by the applica- 
tion of carotid pressure. 

Case 5. A 21-year-old female inspec- 
tor was employed April, 1943. This 
girl enjoyed excellent health. Accord- 
ing to our policy of yearly physical 
examinations, it was noted on April 
24, 1944, that the heart rate was 44. 
It was the opinion of the examiner 
that this represented sinus brady- 
cardia inasmuch as there were no 
cardiac symptoms «nad the heart was 
otherwise normal. The electrocardio- 
gram (Fig. 4), however, demonstrated 
complete heart block which was pres- 
ent again in the electrocardiogram 
taken November 9, 1944. Since there 
was no evidence of cardiac disease, 
she was permitted to continue working 
her regular shift of approximately 78 
hours per week which she was able to 
do without difficulty. 

Case 6. A 45-year-old male gear 
engineer was known to have had rheu- 
matic heart disease for many years 
and at the time of his employment, 
September, 1944, diagnoses of rheu- 
matic heart disease, inactive, with 
mitral stenosis and insufficiency were 
made. Inasmuch as he was to do no 
physical work, he was accepted for 
employment. A routine electrocardio- 
gram at the initial examination 
showed notching of the P waves but 
no other abnormalities. He continued 
without symptoms until one month 
later when he noticed considerable 
palpitation and irregularity of his 
heart. Inasmuch as he had moved here 
from another city he had made no 
contact with a private physician. At 
the patient’s request, an e'ectrocardio- 
gram was made which showed auricu- 
lar fibrillation. 


Summary 
T HAS been our intention to point out 
the valuable part the e'ectrocardio- 
graph has played in the efficient oper- 
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ation of this industrial medieal office. 
This has been emphasized by the 
analysis of 2,000 electrocardiograms 
and tabulation of the 298 abnormal 
records contained in this group. In 
addition, a few illustrative cases have 
been selected to point out the impor- 
tance of the electrocardiographic in- 
strument in the proper management of 
certain individual medical problems. 


Decline of the Dinner Pail 
—Food and Efficiency— 


Y THE end of the war, 9,000,000 

workers were receiving in-plant 
meals, compared with less’ than 
2,000,000 before Pearl Harbor. Re- 
sults frdm the establishment of plant 
food services have convinced manage- 
ment that superior nutrition is impor- 
tant to good employee relations. As- 


Industrial Bulletin of Arthur D. Little, Ine., 
May, 1947, 
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in arthritic therapy 
The often stressed concatenation of 
gastro-intestinal malfunction and the 
arthritic syndrome!.3,4—and the modern 
concept of arthritis “as a systemic 
disease having local manifestations in 
the joints’’2— again focus attention 
on the value of routinely administering 
a saline detoxicant-eliminant, such as 
Occy-Crystine, in the management 

of the arthritic patient. 

The relief achieved under Occy-Crystine 
administration derives from its effective 
four-fold action: 

1. Thorough intestinal detergence; 

2. Improved liver and gallbladder functions; 

3. Renal detoxification through copious diuresis, and 
4. Toxicopexis by stomachal release of colloidal sulfur. 


Write for free trial supply and clinical report. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 





Formula: Occy-Crystine is a hypertonic solution 
of sodium thiosulfate and magnesium sulfate, 
t6 which the sulfates of potassium, and 
calcium are added.in small quantities for 
maintenance of solubility. 





The Sulfur-Bearing Saline Detoxicant-Eliminant 
. Bassler, A.: Med. Record, 153:20, 1941. 

. Osgood, H, A.: Connecticut M. J. 5:28, 1941. 

. vomborten, R.: Rev. Gastroenterology, 9:91, 


. Spackman. R. W. et al.: Am. J. Med. Sci., 
202:68, 1941. 
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sistance to war plants by governmert- 
sponsored food specialists was so suc- 
cessful that industrial groups have 
requested its continuation. Since food 
is so important to health that even a 
mild chronic dietary deficiency can 
affect an employee’s performance and 
attitude, any dietary improvement is 
important to productivity. A study 
sponsored by the National Research 
Council in one large aircraft factory 
showed that industrial fatigue de- 
creased and production and employee 
attitude improved when workers re- 
ceived a vitamin supplement to their 
diets, which were below the levels 
considered necessary for optimum 
health, but not poor enough to reveal 
signs of severe deficiency disease. 
Most people whose diets are not in 
line with optimum health are unaware 
of a dietary deficiency and tend to 
discount the importance of proper nu- 
trition. In the study at the aircraft 
factory, one group of workers received 
a vitamin supplement, while a con- 
trol group did not. For the first six 
months of the experiment, there was 
little difference between the two 
groups, but in the second six-month 
period, there was a_ reduction of 
18.6% in the total absences of the 
group receiving vitamins. This group 
also, on the basis of merit ratings 
given by the workers’ immediate su- 
periors, showed a definite improve- 
ment in quality and quantity of work, 
in adaptability, knowledge of job, de- 
pendability, and attitude. This con- 
firms other experiments which showed 
that workers whose diets are de- 
ficient in vitamin B; (thiamine) first 
lose their willingness, and then their 
ability, to work. The gain to produc- 
tion, after the psychological effects 
of the experiment were eliminated, 
was 10.5 working days per man per 
year, or a gain in manpower of 4.1%. 
Plants which established food services 
during the war have reported similar 
improvements in morale and efficiency, 
and many companies plan to continue 
in-plant feeding and supervision of 
workers’ diets as part of a long-range 
program of industrial relations even- 
tually leading to decreased manufac- 
turing costs. In establishing a war- 
time food service, nutrition experts 
briefly studied workers’ diets to de- 
termine inadequacies and preferences, 
and then worked out menus to supply 
at least one-third of the daily require- 
ments of specific nutrients. They also 
cooperated with kitchen architects and 
engineers in planning facilities for 
efficient preparation and service of 
food. The type of installation varied 
from large cafeterias, serving thou- 
sands of workers at a time, to snack 
bars at strategic locations throughout 
the plant, to mobile canteens and coin- 
operated machines. ... The practice of 
serving food between meals, especially 
fruit, milk, and tomato juice, is recom- 
mended by the Food and Nutrition 
Board of the National Research Coun- 
cil and by many of those in charge 
cf factory feeding. In some plants 
located in crowded areas where other 
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food services are not adequate, work- 
ers’ families have been included in 
the plant feeding program. To stimu- 
late selection and acceptance of good 
meals, educational material was pro- 
vided by the government. Posters, 
articles in house organs and union 
newspapers, movies, and similar pub- 
licity have definitely influenced work- 
ers’ eating habits. A survey by the 
War Food Administration showed that 
60% of the industrial workers eating 
in one plant’s cafeteria improved their 
diets and that 25% carried their new 
habits into their homes. Another 
plant reported that after a cafeteria 
had been installed, 50% of the workers 
had a green salad every day, and 75% 
of them drank milk. Dispensary rec- 
ords of this plant revealed a notice- 
able improvement in workers’ health 
and efficiency. Management responsi- 
bility for adequate nutrition of work- 
ers is becoming so widely acknowl- 
edged that in-plant feeding will 
probably increase. To replace the per- 
sonal advice given directly to war 
plants, the Department of Agricul- 
ture is now conducting a series of 
workshop meetings in various sections. 


Doubling in Brass 
ppeeenanens people talk a great deal 
about putting the right man in the 
right job. Usually, they are thinking 
about the man, his suitability and 
“rightness.” But perhaps too little 
thinking has been done about the 
“rightness” of jobs. The plain fact is 
that some jobs, as constituted, are 
not “right” for anyone. . . . There 
was, for example, the stenographer 
who worked for two Air Force colo- 
nels. The officers recognized, of course, 
that they both could not use her at 
the same instant. But if she were 
not seated at the desk of one, book 
in hand, the other felt irritated if 
she could not at once take his letters 
and forthwith transcribe them. Typi- 
cally one would spend the morning 
dictating, in order to leave town that 
afternoon. Hurrying off, he would in- 
struct that everything be mailed that 
day. Thus loaded with dictation, the 
girl would be confronted after lunch 
by the other colonel, back from a 
morning’s flying, wanting to catch up 
with his incoming basket. The secre- 
tary, though no shrinking violet, never 
dared tell her brusk superiors that 
they themselves violated the army’s 
cardinal principle, unity of command, 
which postulates that every subordi- 
nate report to one superior, get or- 
ders from him alone. She suffered, 
then one day liquidated the whole 
situation in a burst of tears and a 
hasty resignation. Our friends the 
colonels, of course, wrote her off as 
another temperamental female and 
stormed at the personnel office to send 


them someone competent. But the 
successor did little better and the 
vicious circle continued. 

From “But Is the Job Right ?"" by KENNETH 


B. ATKINSON, in Personnel Administratio’ 


May, 1947. 











DEBAMIN is an oral protein hydrolysate 
fortified with B-complex vitamins. In 
powder form, it combines all of the ad- 
vantages of an enzyme-digested casein 
hydrolysate with a similarly prepared yeast 
component. This combined formula offers 
more effective assistance in overcoming 
protein starvation since each component 
supplements the other. 


Added to a cup of boiling water, each dose 
of DEBAMIN produces a delicious broth 
of approximately neutral pH. With 
DEBAMIN you will find patient resistance 
to protein supplementation reduced to a 
minimum. 


When prescribed in nutritional edema, 
hypochromic anemia, hepatic disorders, 
pregnancy and lactation, postoperative 
surgery, burns, ulcers, renal diseases and 
whenever added protein hydrolysate treat- 
ment is indicated, DEBAMIN is a valu- 
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able ally in helping to overcome protein 
deficiency. 


Five doses of DEBAMIN per day will 
supply 37.5 Gm. Protein Hydrolysates, 
5.85 mg. Vitamin Bi (Thiamin), 2.05 mg. 
Vitamin Bz (Riboflavin), 10.0 mg. Nia- 
cinamide, 1.0 mg. Vitamin Be (Pyridox- 
ine), 10.0 mg. Calcium Pantothenate. 
Packed in a box of 35 individual moisture- 
proof pliofilm envelopes containing 10 
grams each, DEBAMIN meets each indi- 
vidual dosage requirement. 





( FREE BOOKLET AND SAMPLE 


Write for free illustrative sample and 
booklet, ‘AMINO ACID THERAPY"’ giv- 
ing complete information and scientific 


qi references. y) 














THE DEBRUILLE CHEMICAL CORP. + 1841 Broadway, New York 23, N.Y. 








Pollen Count 
s 7 * 

of City Air 
Los Angeles 108 
Denver 1126 
Washington, D.C. 820 
Atlanta 
Boston 
Detroit 
St. Louis 
Chicago 
Des Moines 
New Orleans 
Omaha 
New York 
Portland, Oregon 
Philadelphia 
Dallas 2077 


*” Allergy in Practice,” Feinberg, $.M., Second 
Edition: 1946, Year Book Publishers, Chicago 
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, a ceiazamine 


__ HYDROCHLORIDE 





In seasonal hay fever Pyribenzamine has provided effective 
symptomatic relief in 82 per cent of patients.* It has also 
been successfully employed in urticarial dermatoses, acute 
and chronic atopic dermatitis and certain allergic drug 
reactions. The comparatively low incidence of side effects 
permits adequate doses in cases where other 
antihistaminics have not been tolerated. 

*Feinberg, J.A.M.A. 132:702, 1946 


PYRIBENZAMINE @® (brand of tripelennamine) 


For further information, write Professional Service Division 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 





